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Hurried meals and tense days exact 
their price in short order. Gastric 
hyperacidity—whether acute or chronic 
—can, however, be relieved quickly and 
pleasantly with Gelusil. 

Awake or asleep, the patient is pro- 
tected: The sustained action of mag- 
nesium trisilicate and specially pre- 
pared aluminum hydroxide gel restores 
and maintains a mildly acid gastric 
pH, without overneutralizing or alka- 
lizing. With Gelusil, the twin dangers of 
acid rebound and systemic alkalosis are 
thus avoided. 


ew formulation, Gelusil-Lac, now 
Senbines the proven antacid action of 

Musil with the sustained buffering 
ct of specially prepared high-protein 
(low-fat) milk solids. The formula is 


the high cost of bad habits: gastric hyperacidity 


designed to prevent the onset of gastric 
pain, particularly “middle-of-the-night” 
attacks. 

Nonconstipating: The aluminum hy- 
droxide component in Gelusil assures 
a low aluminum ion concentration; 
hence the formation of astringent—and 
constipating—aluminum chloride is 
minimal. 

Dosage: 2 Gelusil tablets or 2 tea- 
spoonfuls of Gelusil liquid two hours 
after eating or when symptoms are pro- 
nounced. Each tablet or teaspoonful 
provides: 72 gr. magnesium trisilicate 
and 4 gr. aluminum hydroxide gel. 
Gelusil-Lac: at bedtime, one heaping 
tablespoonful stirred rapidly into one- 
half glass (4 fl. oz.) of cool water. (Pro- 
vides equivalent of 4 Gelusil tablets.) 


Gelusil’/Gelusil-Lac 


WARNER-CHILC OTT 


100 YEARS OF SERVICE T® THE MEBIG2". PROFESSION 
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Serpatilin Tablets, 
0.1 mg./10 mg., 
each containing 

0.1 mg. Serpasil® 
(reserpine CIBA) 
and 10 mg. 

Ritalin® hydro- 
chloride (methyl- 
phenidylacetate 
hydrochloride CIBA). 


Dosage: 1 tablet 
b.i.d. or t.i.d., 
adjusted to the 
individual. 


CIBA 


SUMMIT, J. 


a 
the hy and down patient 


Serpasil Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortical stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com- 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability 
and depression. Arnoff,! in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Petersen? also found Serpatilin effective in counteracting the 
side effects of reserpine and chlorpromazine. They reported: 
“The stimulating effect of Ritalin seemed complementary to 
the action of reserpine ...in that it brought forth a better 
quality of increased psychomotor activity.” 

1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, 
M. C.: Personal communication, 


(reserpine and methyl-phenidylacetate hydrochloride CIBA) 
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A “SENSE OF WELL-BEING” IS 


Every woman who suffers in the menopause deserves “Premarin.” 


Relief from distressing symptoms is promptly obtained and a “sense 
of well-being” is an extra benefit of therapy. 


“Premarin” presents the complete equine estrogen-complex. Has no 
odor, imparts no odor. Availabie as tablets or liquid. 


Conjugated estrogens ( 


in the menopause and 
the pre- and postmenopausal syndrome 


1 AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
5644 


Resident Physician 


Vol. 


October 1956, 


= 
is 
on 
by 
wi 
PREMARIN"» 
an 
4 
a M 
A 
fe 
P 
N 
( 
4 


5644 


*hysician 


Vol. 


October 1956, 


The Resident Physician 
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on the fifteenth 

by The Resident, Inc., 
with publication offices 

at 34 North Crystal 
Street, East Stroudsburg, 
Pennsylvania. 
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Manhasset, New York. 
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Postmaster: If 
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for the treatment of 
AMENORRHEA 


FUNCTIONAL UTERINE BLEEDING 
HABITUAL ABORTION 

LOBULAR HYPERPLASIA 
PREMENSTRUAL TENSION 


More acceptable 

Avoids pain and inconvenience of injection 
. insures better patient cooperation than 

any other dosage form. 


More dependable 
Response is more predictable than with oral, 
or buccal and sublingual therapy. 


More economical 
Cost islow in terms of greater patient benefits. 


“Colprosterone” Vaginal Tablets — Brand of 
progesterone U.S.P. presented in a specially 
formulated base to insure maximum absorption 
and utilization. 


Complete dosage regimens for above indications are outlined in descriptive 
literature. Write for your copy. 


Supplied: No. 793—25 mg. tablets (silver foil). 
No. 794—50 mg. tablets (gold foil). 
Boxes of 30 and Combination Package of 15 tablets with applicator 


Each tablet is individually and hermetically sealed. Presented 


in strips of 3 units, detachable as required. 
5614 AYERST LABORATORIES «+ New York, N. Y. « Montreal, Canada 
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NEW... 


Because no two peptic ulcer or hyperacidity patients are 
alike, you frequently combine medications to individualize 
therapy. With Trevidal Liquid you can now be assured that 
your combinations will be stable and compatible. Based 
on the effective Trevidal formula which combines balanced 
amounts of 4 antacid ingredients to achieve acid neutraliza- 
tion without risk of side effects, plus Egraine®* to control 
antacid release, and Regonol®* to coat irritated stomach 
surfaces, Trevidal Liquid provides efficient antacid action 
with the added protection of assured stability and com- 
patibility in Rx combinations. Whenever you wish to com- 
bine an antacid with an antispasmodic, sedative, absorbent, 
antibacterial, costive, carminative, digestant, or laxative, 
remember that Trevidal Liquid guarantees stability and 
compatibility. Available in 12-oz. bottles. 


EACH TEASPOONFUL (S5cc) CONTAINS: 


Aluminum hydroxide . . 90mg. Magnesium carbonate . 60mg. 
Calcium carbonate . . . 105mg. Egraine®* ....... 45 mg. 
Magnesium trisilicate . . 150 mg. Regonol@+ ....... 35 mg. 


ORANGE, N. J. 


* Binder from oat flour + Vegetable mucia 


Resident Physician 


OQctoher 1956. Vol. 2. No. 10 


wv > 


nee ae 


NOW?. 

pounded for 

7 ompatibilit assist 

: you toi ualize 

peptic Alcer th ( 

4 

8 ( 


Journal for the Hospital Resident 


Resident 


Editor-in-Chief 
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Managing Editor 
Resident Staff Director 
Contributing Editor 


Resident Editor 


Production Director 


Articles are accepted for 
publication with the under- 
standing that they are con- 
tributed solely to this pub- 
lication, and will directly 
interest or be of practical 
value to resident physicians. 
When possible, two copies of 
the manuscript should be 
submitted. Articles with pho- 
tographs, illustration or draw- 
ings are especially desired. 
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Lift the depressed patient up to normal 
without fear of overstimulation . . . 


with 


new ® ( 


A HAPPY MEDIUM — 
IN PSYCHOMOTOR 
STIMULATION 


© Boosts the spirits, relieves physical fatigue \ 
and mental depression ... yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters...”? and counteracts over- 
sedation caused by barbiturates, tranquilizing agents and 
antihistamines. 

Ritalin is not an amphetamine. Except in rare in- 
stances it does not produce jitteriness or depressive 
rebound, and has little or no effect on blood pressure, 
pulse rate or appetite. 


Reference: 1. Pocock, D.G.: 

Personal communication. Average dosage: 10 mg. 
b.i.d. or t.id. Although 
individualization of 
dosage is always of para- 
mount importance, the 
high relative safety of 

/ Ritalin permits larger 

doses for greater 

effect if necessary. 


RITALIN® hydrochloride 
(methyl-phenidylacetate 
hydrochloride CIBA) 


5 mg. (yellow) and 
10 mg. (blue) ; bottles 
of 100, 500 and 1000. } 


Tablets, 20 mg. / 
(peach-colored ) ; 

bottles of 100 az 
and 1000. 
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Anesthesiol 
J. Adriani, M.D., Director, Dept. of 
Anesthesiology, Charity Hospital of 
New Orleans. 


Max S. Sadove, M.D., Director, Dept. 
of Anesthesiology, Univ. of Illinois. 
Dermatology 

Marion B. Sulzberger, M.D., Professor 
and Chairman, Dept. of Dermatology 
and Syphilology, NY.U. Postgraduate 
Medical School. 

Medicine 

William B. Bean, M.D., Professor of 
Medicine, Univ. of lowa Medical School. 
Charles Davidson, M.D., Assoc. Profes- 
sor of Medicine, Harvard Medical 
School. 

C. Wesley Eisele, M.D., Assoc. Pro- 
fessor of Medicine; Director, Post 
Graduate Medical Education, Univ. of 
Colorado. 


John. C. Leonard, M.D., Director, House 
Staff Education, Hartford Hospital. 
Charles F. Wilkinson, M.D., Professor 
of Medicine, New York University Post 
Graduate Medical School; Director, 
Fourth Medical (N.Y.U.) Division 
Bellevue Hospital Center. 
Obstetrics-Gynecology 

Alan F. Guttmacher, M.D., Director, 
Dept. of Obstetrics and Gynecology, Mt. 
Sinai Hospital, N. Y. C. 
Ophthalmology 

Derrick T. Vail, M.D., Chairman, Dept. 
of Ophthalmology, Northwestern Univ. 
Medical School. 
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Pathology 

John R. Schenken, M.D., Professor of 
Pathology, Univ. of Nebraska. 
Pediatrics 

James Marvin Baty, M.D., Physician-in- 
Chief, Boston Floating Hospital. 
Psychiatry 

William C. Menninger, M.D., Professor 
of Psychiatry and General Secretary, 
Menninger Foundation School of Psy- 
chiatry. 

Radiology 

Maxwell H. Poppel, M.D., Director of 
Radiology, Bellevue Hospital Center. 
Resident Staff Director 

Salvatore R. Cutolo, M.D., Deputy Med- 
ical Superintendent, Bellevue Hospital 
Center. 


Surgery 

Donald C. Collins, M.D., Asst. Profes- 
sor of Surgery, College of Medical 
Evangelists. 


Bernard J. Ficarra, M.D., Director of 
Surgery, Roslyn Park Hospital, N. Y. 


Earl J. Halligan, M.D., Director of 
Surgery, Jersey City Medical Center. 


Karl A. Meyer, M.D., Chairman, Dept. 
of Surgery, Cook County Hospital. 


Howard E. Snyder, M.D., The Snyder 
Clinic, Winfield, Kansas. 


Urology 

Herbert B. Wright, M.D., Chief of 
Urology, Evangelical Deaconess Hospi- 
tal, Cleveland. 


a 


CLINISTIX 


Reagent Strips 


specific enzyme test for urine glucose 


dq routine office testing 
bottles of 60 CLinistix Reagent Strips 


daily check by mild diabetics, > 
well-controlled diabetics 

packets of 30 Cuinistix Reagent Strips 
in new protective foil pouch 


Reagent Strip is moistened with urine. 


present. No blue color—no glucose! 


/\) Ames Company, Inc « Elkhart, Indiana ¢ Ames Company of Conado, Ltd., Toronto 
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utmost simplicity and convenience...A firm, easily handled Cuinistix 


qualitative accuracy...Cuinistix Reagent Strip turns blue only if glucose is 
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ACROSS 


. Constant Principle 
Atmosphere 

Submerge 

Labium 

Part of the Psyche 
.——stomosis, vessel 
communication 

Fetal Position (Abbr.) 
—+scular, lacking ves- 


sels 

bacterium 
Mouth 

Nitrite, vasodilator 
2. Spasmodic twitching 

x Side of the pelvis 

5. Swiss mountain 

& Surface tension (Abbr.) 

3. About ( 


x Exclamation of disgust 

Medical Society 
ni 

Oriental weight 

8. Jaundice 

4. Sucks up 

Close by 

&. Convulsive seizure 

——enmeyer Flask 
Seperation (Prefix) 

—ov, one (Lat. abbr.) 
Half (Abbr.) 


. Three times a day 

& Touch lightly 

8. Liquid fat 

8. Second cervical 
Vertebra 

0. "Wrapped up 
. American 
(1852-1935) who  intro- 
ay Posterior Rhizot- 

y for pain 
2 With (Prefix) 


Anthropoid Primate 


Infusion 
0. Greek letter 
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Fall in drops 39. More (Adj. suffix) 70. Negative , 
The lowest (Lat.) 40. Near (Abbr.) 7\. Psysiotherapy society 
Near Point (Lat. Abbr.) 4\. International Unit Abbr.) 
Illuminating device 42. Highest point 73. Part of Western Hemi- 
Poisonous plant 45. Barium (Symb.) sphere (Abbr.) 
Chum 46. Small (Abbr.) 75. Sodium (Symb.) 
Middle (comb form) 49. Color index (Abbr.) 
. Titanium (Symb.) 54. Twice (Prefix) _ 
. Wing (Lat.) 55. Primitive psychic force 
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— 59. Duration 
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AN OFFICE 
A. S. Aloe Company has a plan to help you 


Since 1860 A. S. Aloe Company has helped three generations 
of physicians open their offices. Whether you plan to begin 
practice or re-equip an office, we can serve you. 

A National Institution: We have 13 shipping points; more 
than 200 representatives with residences near you. 
Equipment Check Lists. Cover everything required to outfit 


your office, from hypodermic needles to X-ray machines, 
with both itemized and total cost. 


Planning Service. Suggested room layouts scaled to size 
to help you evaluate your needs. 

Tailored Payment Plan. There are no interest charges 
under our regular “new office” extended payment plan. 
Location Service. Aloe representatives know of many attrac- 
tive locations for beginning practice. A statement of your 
preferences will be published to our field force. Write or 
see your local representative for details. 


SINCE 1860 A. 8S. ALOE COMPANY 


1831 OLIVE ST., ST. LOUIS 3, MO. 


LOS ANGELES PHOENIX SAN FRANCISCO SEATTLE DENVER MINNEAPOLIS 
KANSAS CITY DALLAS NEW ORLEANS ATLANTA MIAMI WASHINGTON, D.C. 
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ADHESIVE TAPE 


now 
individually 
_ boxed in ELASTIKON 
2 > 3 and 4 ELASTIC ADHESIVE TAPE 


wovencotton elastic 
backeloth 
=. easy to unwind 
excellent quick-stick 
closéstitting support 
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In the arthritide 


Ulysses between Scylla and Charybdis—Bettmann Archive 
between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
=e salicylates, Salcort produces a greater therapeutic response 
es with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “‘Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 


SALCORT 


indications: each tablet contains: 

Rheumatoid arthritis . . . Cortisone acetate. . . . 2.5 mg. 

Rheumatoid spondylitis . . . 0.3 Gm. 

Rheumatic fever . . . Bursitis 0.12 Gm. 

eee Still’s Disease . . ° Neuro- Calcium ascorbate. ... 60.0 mg. 

muscular affections (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate . . . 60.0 mg. 


‘Busse, E.A.: Tr of Rh id Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*US. Pat. 2,691,662 


The S. E. MASSENGILL COMPANY, Bristol, Tennessee - New York - Kansas City - San Franciseo 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


Which Is Your Diagnosis? CV 


1. Mass in the abdomen 3. Congenital anomaly 


2. Normal 4. Post-surgery 


(Answer on page 146) 
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In 1921 Charles H. 
Best, then a second 
year medical student, won the 
toss, and with it the opportunity 
of serving as Frederick Banting’s 
assistant in the experiment which 
led to the extraction of insulin 
from dog pancreas. 


Little was expected from the 
young orthopedic surgeon and his 
student assistant, and they were 
given permission to use the physi- 
ology laboratory in the University 
of Toronto for only eight weeks. 
What could they hope to accom- 
plish—in ligating the pancreatic 
ducts of dogs and extracting the 
residue six weeks later—when the 
best trained physiologists had not 
succeeded in proving that the pan- 
creas had an internal secretion? 


Banting and Best’s success in ob- 
taining active extracts from the 


new scientific 


team was born 


pancreas was the first in a long 
chain of therapeutic advances in 
the treatment of diabetes melli- 
tus. Though insulin was a life- 
saving discovery, the inconven- 
ience of multiple daily injections 
made it necessary to search fur- 
ther for means of prolonging its 
action. The combination of insu- 
lin with protamine and zinc in- 
creased the duration of effect, but 
also increased the time lag be- 
tween injection and onset of 
effect. To eliminate the need for 
mixing the long- and short-acting 
insulin preparations just before 
injection, it was necessary to de- 
velop a form whose duration of 
action was intermediate. Globin 
Insulin, developed by Reiner, 
Searle and Lang in The Well- 
come Research Laboratories, is 
such a product—one which, by a 
single daily injection, can control 
most diabetic patients. 


GLOBIN INSULIN ‘B. W. & CO.” 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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“ IN URINARY DISTRESS 


(Brand of Phenylazo-diamino-pyridine HCH 


provides gratifying relief in a matter of minutes 


For more than twenty-five years, PyRipium 
has been employed to provide rapid pain 
relief for the patient suffering from pyelone- 
phritis, cystitis, urethritis or prostatitis. In a 
matter of minutes, long before antibiotics, 
sulfonamides or other antibacterial measures 
can take effect, this nontoxic and widely-used 
urinary analgesic overcomes dysuria, fre- 
quency, urgency, nocturia or tenesmus. At 
the same time, Pyripium imparts an orange- 
red color to the urine which gives the patient 
psychological assurance that Pyripium is at 
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work. Used alone or in combination, versa- 
tile Pyripium may be readily adjusted to the 
need of a specific patient. 

SUPPLIED: In 0.1 Gm. (1! gr.) tablets in vials of 
12 and bottles of 50, 500, and 1,000. 

Pyripiws is the registered trade-mark of Nepera Chemical 
Co., Inc., for its brand of phenylaze-diamino-pyridine HC! 


Sharp & Dohme, Division of Merck & Co., Inc., swle dis 
tributor in the United States. 


MERCK SHARP & DOHME 


Philadelphia 1, Pa. 
Division of Merck & Co., Inc. 
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A. H. ROBINS CO., Inc., RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 
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whenever an enema is indicated 


FLEET’ ENEMA Y 


Disposable Unit 


Anatomically correct rectal tube minimizes injury 
hazard . . . plastic squeeze bottle fits the hand, 
simplifies instillation ...effective as soap suds, or 
more so,“') FLEET ENEMA induces prompt, 
spasm-free evacuation. 

For home administration and for hospitalized 
patients prescribe or recommend FLEET ENEMA 
Disposable Unit... extremely effective, too, for 
pre-examination cleansing in your office . . . available 
at all pharmacies . . . in use by leading hospitals. 
Each 41% fi. oz. unit contains, per 100 ce., 16 mg. sodium biphosphate 

and 6 gm. sodium phosphate. 


(1) Swinton, N. W. Surg. Clin. of No. Am. 35:833, 1955 
(2) Gross, J. M., Jl. Int. Coll. Surg. 23:24, 1955 


Cc. B. FLEET Co., INC. 


Lynchburg, Virginia 
Makers of Phospho-Soda (Fleet) * Gentle ... Prompt . .. Thorough 


home... 

and 
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TO COUNTERACT 

corticoid-induced adrenal 

atrophy during corticoid 

A therapy, routine support 
Faun ve 4 of the adrenals with ACTH 


is recommended. 


THIS IS THE PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


¢ When using prednisone or prednisolone: 

for every 100 mg. given, inject approximately 100 to 120 units 
of HP*ACTHAR Gel. 

When using hydrocortisone: 

for every 200 to 300 mg. given, inject approximately 100 units 
of HP*ACTHAR Gel. 

¢ When using cortisone: 

for every 400 mg. given, inject approximately 100 units of 
HP*ACTHAR Gel. 


Discontinue administration of corticoids on the day of the 
HP*ACTHAR Gel injection. 


HPACTHARG&Z 


“highly Purified 


The Armour Laboratories brand of purified adrenocorticotropic 
hormone—corticotropin (ACTH) 


unsuRPASsED IN SAFETY AND EFFICACY 
: More than 42,000,000 doses of ACTH have been given 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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BRAND OF MECLIZINE HYDROCHLORIDE 


BONAMINE is also valuabie for the preven- 
tion and treatment of vertigo, nausea and 
vomiting associated with labyrinthine and 
vestibular disturbances (Méniére’s syn- 
drome, cerebral arteriosclerosis, streptomy- 
cin toxicity, fenestration surgery, following 
radiation therapy). Longest acting among 
motion-sickness remedies, a single dose of 
BONAMINE is usually effective up to 24 hours. 


BONAMINE TABLETS, 25 mg., scored, tasteless. 


BONAMINE CHEWING TABLETS, 25 mg., pleas- 
antly mint flavored. 


*Kinney, Joseph J.: J. M. Soc. New Jersey 53:128 (March) 1956. +Trademark 


PFizER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request, 
your name will be withheld. 


Aseptic? 

Allow me to take this opportunity to 
express a general opinion among my 
fellow residents, whom I have talked 
with from New York to Colorado. 
that ResipeNT PuysiciAN is tops. 
We appreciate this wonderful, excel- 
lent, informative, entertaining and 
helpful journal which we can really 
call our very own. It is serving as a 
wonderful medium through which 
we can express our views and air 
our ideas and also get help from 
experts regarding the problems that 
daily plague us residents. 

In the August issue I note that on 
page 49, one of the surgical resi- 
dents supposedly doing a surgical 
operation has his mask down. This 
is not the proper surgical techniqu> 
(sterile) as we have been taugit 
and as is generally practiced today. 
Posed or not, I think this picture 
misrepresents the correct and proper 
sterile technique in the operating 
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room as we know it today. Did some- 
body goof? I do not believe this is 
the practice in a medical center like 
Duke University. 

Elias J. Umali. M.D. 
Pueblo, Colorado 


@ Pictured residents were engaged 
in an experimental exercise involving 
an animal cadaver. 


Advance Notice 

Until June 30, 1956, I was a resident 
in anesthesiology at University Hos- 
pital, Columbus, Ohio. During the 
month of July and the first part of 
August, I was not a resident. On 
August 15th, 1956, I returned to 
University Hospital where I am com- 
pleting my residency. 

During the past year I enjoycd 
receiving the RESIDENT PHYSICIAN. 
I would appreciate it if my name 
could again be placed on your mail- 


—Concluded on page 30 


Resident Physician 


ar 
\ 
fe ¥ 
¢ 
Be 


ome- 
‘is is 


like 


M.D. 


ident 
Hos- 
the 
rt of 
On 
d to 


com- 


joyed 
CIAN. 


name 
mail- 


age 30 


sician 


NYLIN EXPECTORANT. Corrective 
EXPECTORANT provides selected d 


— 
sf’ when they can’t stop coughing... 
- Suppressive in action, BENYLAD aed 
or allergic disorders, BENYLIN EXPECTORANT soothes irritated respiratory 
— BENYLIN EXPECTORANT cont pties .. “and does not dep the respir- a 
x DRANT con DOSAGE. Adults. 1 or 2 teasp every three 
Benadryl hydrochloride: tramine te four hours. Children, to 1 teasp « 


Histacount is the trade mark of Professional Printing Company, Inc. 
—America’s largest printers for Doctors exclusively. 


Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies. 


Histacount means your satisfaction or money back—no questions. 


Free samples and catalogue on request. 


WHEN YOU ARE READY TO ENTER PRACTICE, 
ASK ABOUT OUR FREE BOOKKEEPING SYSTEM OFFER. 


PROFESSIONAL PRINTING COMPANY, ine. 
NEW HYDE PARK, 


AMERICA’ Ss LARGEST PRINTERS 1 TO THE PROFESSIONS 
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How CARNATION INSTANT provides 
new dietary advantages not possible with 
other forms of nonfat milk 


Because Carnation Instant is a new crystal form of nonfat dry milk, 
the physician may specify a greater ratio of milk solids to water than 
supplied by bottled nonfat milk. The new crystal form may also be 


added to whole milk to increase its nutritive content. 


WHEN LIQUIDS ARE RESTRICTED, 
the physician may specify an 
additional heaping tablespoon 
of Carnation crystals per glass 
(or % cup additional crystals 
per quart.) This “self-enrich- 
ment” provides a 25% increase 
in protein, calcium and B- 
vitamins with no increase in 
liquid bulk. 


25% “self-enriched” Carnation 
Instant also provides a more 
familiar heavier texture and 

richer flavor, well-liked by 
patients who are accustomed 
to drinking whole milk. 


WHEN PROTEIN NEEDS ARE HIGH, 


the physician may recommend 

the addition of 144 cups Carna- 
tion crystals to each quart of 
whole milk. This doubles the 

protein, calcium and B-vitamin 

content. 


The use of Carnation Instant 
in whole milk is of value 
for children who are in 
a temporary phase of “milk 
resistance”...and is also 
useful in increasing 
the protein in 
convalescent diet without 
increasing bulk. 


Other advantages 
of the Carnation exclusive 


Crystal Form 
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Fresh milk flavor, delicious for drinking. 


Mixes instantly in ice-cold water. 
Does not cake or harden in the package. 
No special recipes needed. 

Economical, available everywhere. 
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Tetracycline Lederle 


for prophylaxis and treatment of 
onstetric infections 


Posner and his colleagues! have reported 
on the use of tetracycline (ACHROMYCIN) 
in 96 cases of obstetric complications, in- 
cluding unsterile delivery, premature rup- 
ture of the membranes, endometritis, 
parametritis, and other conditions. They 
conclude that this antibiotic is ideally 
suited for these uses. 

Other investigators have shown ACHRO- 
MYCIN to be equally useful in surgery and 
gynecology and virtually every other field 
of medicine. This outstanding antibiotic is 
effective against a wide variety of infec- 
tions. It diffuses and penetrates rapidly to 
provide prompt control of infection. Side 
effects, if any, are negligible. 

Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered 
only under the Lederle label—your assur- 
ance of quality. It is available in a complete 
line of dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN With STRESS FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or 
prolonged illness. Stress formula as sug- 
gested by the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete ab- 
sorption. Offered only by Lederle! 


filled sealed capsules 


1Posner, A. C., et al. ; Further Observations on the 
Use of Tetracycline Hydrochloride in Prophylaxis 
and Treatment of Obstetric Infections, Antibiotics 
Annual 1954-55, pp. 594-598. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 

"atc U.S. PAT. OFF 

PHOTO DATA: SPEED GRAPHIC CAMERA, 
F.16, 1/50 SEC., ROYAL PAN FILM 
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Concluded from page 24 
ing list. If there are still any copies 
of the July and August issues avail- 
able, I would also greatly appreciate 
receiving a copy of them. Thank 
you. 

Harold Onkst, M.D. 
University Hospital 


Columbus, Ohio 


Eye-strain Prophylaxis 

In order to relieve the eye-strain 

caused by peering over the shoulders 

of my fellow residents as they read 

Resipent Puysician, I’d like to ask 

that I be put on your mailing list. 
F. Neal Johnson, M.D. 
Department of Anesthesia 

VA Hospital 

Des Moines, Iowa 

@ You're on. 


Basic Science 
I have read the ResipeNtT PHysiIcian 
with interest and have noted that 
contributions are welcomed. Because 
of an experience | have had as a 
research fellow in pharmacology at 
the Harvard Medical School between 
my first and second year of medical 
residency, I have information of gen- 
eral interest to residents. Conse- 
quently, I wish to submit my _ pro- 
posed topic for consideration. Topic: 
A Residency Year in Basic Science. 
Frank A. Howard, M.D. 
Senior Assistant Resident 
Peter Bent Brigham Hospital 
Boston, Mass. 


@ Our editorial board would be 
happy to see a rough draft. Your 
topic is an interesting one. 


‘, . . So, right out of a clear sky this resident learns 
he has inherited the whole damn hospital... ." 
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usually the result of a dis- 
turbed nervous system. She¥ 
ident Hyneeds help to quiet her fears 
anxieties. “a 
Butisol Sodium gives calming, tran- a 
d be quilizing “(daytime sedation”—its ac- 
tion and safety have been tested in the 
crucible of mass clinical use throughout J 
the years. 
BUTISOL SODIUM 
BUTABARBITAL SODIUM, McNEIL 
LABORATORIES, INC. 
PHILADELPHIA 32, PA. 
15 mg. (4 gr.), 30 mg. 
(A SO mg. 100 mg. 
(1% gr.), R-A Repeat Action 
30 mg. and 6O mg. 


CAPSULES, 
100 mg. (14 gr.) 
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in CP sureicat cut 


different because ETHICON Surgical Gut is COLLAGEN- 
PURE. ETHICON is the only manufacturer who processes sutures 
from sheep intestine to finished strand. Only ETHICON Fas exclu- 
sive CP process to assure higher tensile strength and minimal 
tissue reaction. 


ETHICON 
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all the benefits of the “predni-steroids” 
plus positive antacid action 
to minimize gastric distress 


ROUTINELY ACHIEVED WITH { elira 


Buttered Prednisone) 


Clinical evidence!-2:3 jndi 
cates that to augment the 
therapeutic advantages of 
prednisone and prednisolone, 
antacids should be routinely 
co-administered to minimize 
gastric distress. 


1. Boland, E. 


3. Bollet, A. J. et a 
158:459, (June 11,) 1955. 


oy) 2.5 mg. or 5 mg 

\ prednisone o 
prednisolone 
with 50 mg. 
magnesium 
trisilicate and 
300 mg. 
aluminum 


DIVISION OF MERCK 
PHILADELPHIA 1. PA 


‘CO-DELTRA’' and ‘CO-HYDELTRA‘’ are the trademarks of Merck & Co., INc. 
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MERCK SHARP & DOHME 
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LIPO GANTRISIN 
‘Roche’ 
For round-the-clock therapy 
With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy— offers 
three significant features: 


1. Only two doses a day needed 
in most cases 


2. Adequate twelve-hour blood levels 
after a single dose 


3. Same therapeutic advantages as 
Gantrisin ‘Roche’ 


Lipo Gantrisin® Acetyl—brand of 
acetyl! sulfisoxazole in 
vegetable oil emulsion 
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The Pharmaceutical Industry 


Not MUCH THOUGHT is given by doctors today about their 
relations with the pharmaceutical industry. For most prac- 
ticing physicians. the major and often only real contact with 
the companies in the industry is through detail men or com- 
pany exhibitors at medical meetings. Their reactions to the 
individual company are frequently governed by the personality 
of its medical service representatives. The doctor translates 
the personality of these individuals into that of the company. 
That’s fine as far as it goes. However, residents and interns 
should become more familiar with the American pharmaceutical 
industry; this industry could not exist without help from the 
doctors. Doctors would be hard put to practice modern medicine 
were it not for the industry. 

We must all realize that pharmaceutical companies exist only 
because someone has invested his money in an enterprise which 
he hopes will return him a reasonable profit on his investment. 
Hence, as physicians, let us be intelligent enough to realize that 
if a pharmaceutical company does not profit by its activities, it 
will eventually become bankrupt and have to close shop. So 
let's not complain about the industry making money. Let us 
also realize that research and development of new products is 
a costly matter today. 

I have said that doctors need the industry and the industry 
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needs doctors. Let’s look at some examples of cooperation be- 
tween doctors and the industry. During the past thirty-five years 
we have witnessed a continuing flow of mutual effort between 
the industry and doctors in the development of therapeutically 
helpful, even life-saving compounds. Physicians and scientists 
took their initial findings relative to insulin, liver, certain of the 
vitamins, estrogens and androgens, the first three antibiotics. 
certain steroids and corticoids, plasma and the plasma ex- 
=i panders, polio vaccine, typhus vaccine, and other interesting 
products to the industry for development. refinement. and pro- 
duction. The scientists of the industry, on the other hand, have 
come to physicians with the antihistamines, beginning with 
ephedrine, certain vitamins, certain of the early steroids. many 
hormones, the major sulfonamides, purified digitalis bodies. 
many of the antibiotics, antimalarial agents, DDT. the most 
recent corticoids, the “tranquilizers”, antidiuretic agents. and 
other useful products, asking for their co-operation in the 
pharmacological testing and clinical development of these prod- 
ucts. In addition, the industry as a whole has taken advantage 
of every new development to bring the finished product to the 
doctor in a form which makes it easiest for him to use. It seems 
to me that if the question is raised “Who done it?” the only 
realistic answer is, “The doctor and the pharmaceutical in- 
dustry working hand in hand.” 

Another facet of the industry’s activities, to which too little 
thought is given, is the sums of money which it gives every year 
in the form of grants-in-aid to doctors for scientific work. No 
one knows exactly how much, but a good guess would be that 
the ten major companies, between them. give more than two 
million dollars a year, much of it unrestricted, for such pur- 
poses. At four percent, that sum represents the income from 
a fifty-million-dollar endowment. In addition, the industry spends 
millions of dollars a year for intramural research looking for 
products which will help our sick patients. So when we think 
of the industry, I think we should realize that we have a 
proprietary interest in its activities and together with it, do 
everything to promote the best interests of American medicine. 


A. Fong 
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Operation 
Narcotics 


A factual report on narcotic addiction and how the 
addict uses the physician as a source of supply. 
Also, some valuable tips are presented on handling 
the “high explosive”’ in your medical bag. 


Edward R. Bloomquist, M.D. 


ius was the darkness of an early morning. And in the 
sky, uncountable pinpoints of light looked down upon the 
world from a soft blanket of indigo. Far below, on a deserted 
city street, a lone figure stood in the shadows. his dark 
business suit blending into the stillness about him. Shifting 
the weight of his medical bag from one hand to the other, 
he paused for a moment to enjoy the cool morning air. 

He never knew what hit him. 

Stretched on the sidewalk, he opened his eyes to find a 
fast-rising lump on his occiput, his wallet stripped of nego- 
tiable contents, and his equipment strewn haphazardly 
around him. 
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The object of this attack? 

Narcotics. 

Far more precious to the unseen 
assailant than the few dollars lifted 
from the inert physician were the 
selected contents of his bag—mor- 
phine. demerol, and the all-impor- 
tant prescription pad. 

Although less than 1007 of the 
narcotic addicts in this country use 
morphine as their primary drug. 
both morphine and methadone are 
important to the addict. Both share 
the characteristic of allaying with- 
drawal crises in persons temporarily 
out of their regular narcotic. 

And prescription blanks. easily 
forged, represent a gold mine of 
narcotics obtainable at a low price 
from any legitimate pharmacy fail- 
ing to detect the forgery. 


Legislation 

Prior to 1915 when the Harrison 
Narcotic Law, designed to control 
the domestic manufacture. sale and 
distribution of narcotic drugs. be- 
came effective. physicians were per- 
mitted to treat addicts as they saw 
fit. And opiates were available to 
the general public. But physicians. 
appalled at the growing number of 
addicts in the country, urged new 
legislation. At their insistence, nearly 
every state soon passed laws pro- 
hibiting the sale of opiates except 
on prescription. 

Legislation became increasingly 
strict until today both the sale and 
use of narcotics is rigidly controlled 
by law enforcement officers. 


Question 

A stormy debate has arisen since 
the Harrison Act was passed. The 
argument concerns the correctness 
of government control of narcotic 
usage and the constant surveillance 
maintained by its law enforcement 
officers over physicians. 

But discussion of this problem is 
not in the scope of this paper. We 
have limited our discussion to the 
way the situation now stands, rather 
than treat of the many pros and 
cons concerned with how it should 
exist. 


Big business 

Operation Narcotics is big busi- 
ness. Many an addict has paid dearly 
for his affiliation with this business 
and with its underworld merchants. 

In 1955, of 23.718 prisoners serv- 
ing sentences for federal offenses. 
3.633 were imprisoned for violations 
of the federal narcotic and mari- 
huana laws. This number is one 
measure of the successful efforts ex- 
tended by the Honorable Harry J. 
Anslinger, Federal Commissioner of 
Narcotics, and the men of the 
Bureau of Narcotics of the U. S. 
Treasury Department. 

These officers, although they con- 
stitute only 2% of the total number 
of federal law enforcement agents. 
have been responsible for 15.60% of 
the total prison population serving 
sentences for violations of federal 
laws in 1955. 

Their constant vigilance has also 
paid remarkable dividends in the 
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amount of drugs confiscated while 


being smuggled into this country 
from Mexico and the Orient. In 
1955, the Bureau seized, among other 
items, 42,386 ounces of marihuana, 
2.503 ounces of heroin, 87 ounces of 
morphine, 305 ounces of raw and 
532 ounces of prepared opium. 

How much got through the bar- 
rier of agents to be dispensed and 
consumed illegally is difficult to es- 
timate. 


Professional sources 

Unfortunately a certain amount 
of narcotics leak through to the ad- 
dict from sources that are otherwise 
considered legitimate. 
smuggling is the primary source of 
supply for the majority of illegiti- 
mate markets, it doesn’t hold a 
monopoly. 

After a close review of the situa- 
tion, the Bureau has noted with re- 
gret that a significant portion of 
these illegitimately used narcotics 
have been solicited from professional 
people; although most of these so- 
licitations have been successful only 
because the professional source has 
been duped. 

And, as in the example leading off 
this article, another portion has been 
obtained through the assault and 
battery route, removing the desired 
material from its possessor through 
physical violence or at gunpoint. 


Although 


Doctor addicts 
There are, however, two other 
classifications which cause the Bu- 
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reau an unending series of head- 
aches (for which, incidentally, they 
have an unusually potent aspirin.) 
The first is a small but significant 
group of professional people whose 
personality problems lead them to 
utilize themselves. The 
second group is composed of those 


narcotics 


physicians who sell their profession 
for the price of a narcotics prescrip- 
tion. 

Considering the fact that there 
were 238.695 practitioners of medi- 
cine registered under the federal 
narcotic law in 1955, the total of 
155 cases of addiction in the medical 
and allied professions (referred by 
the Bureau to the respective licensing 
boards) is quite small. This is par- 
ticularly true when one recognizes 
that this group contained 
sentatives of various components of 


repre- 


the profession, doctors of medicine, 


dentists. veterinarians, osteopaths, 


chiropodists, pharmacists and nurses. 


Treatment 

Fortunately, addicted members of 
this group usually recognize their 
precarious position and either from 
personal or professional pressure 
soon present themselves for treat- 
ment. (Physicians interested in a 
further discussion of this phase of 
the narcotic problem will find addi- 
tional material in the film, “Narcotic 
Addiction, A Medical Hazard.” This 
may be requested by any medical 
group by writing Dr. Martin Laser- 
sohn, c/o Winthrop-Stearns, Inc.., 
1450 Broadway, New York City.) 
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Esaus 

The second group is hard to com- 
prehend. This small handful of pro- 
fessional Esaus have difficulty ex- 
plaining their activities. Their rea- 
sons probably date back to when the 
Phoenicians invented money. 

The amount of narcotics dispensed 
hy these few men is sometimes stag- 
gering. 

A New York physician, for exam- 
ple. was indicted in April, 1954, on 
seven counts in violation of the fed- 
eral narcotic laws. A federal agent, 
working on an undercover investiga- 
tion, was given a total of 18 pre- 
scriptions for Dilaudid tablets with- 
in a period of 26 days without the 
inconvenience of a preliminary phys- 
ical examination. 

The cost to the “patient” was 
$5.00 per prescription. 

On one occasion the prescriber 
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obligingly wrote four of these pre- 
scriptions, placing a different name 
on each of the blanks for the con- 
venience of the buyer. On two in- 
stances he wrote prescriptions for 
narcotics in the presence of two 
undercover federal agents. In addi- 
tion to this, the records of this man 
showed the purchase on one date of 
1,000 Dilaudid 1/16 grain and 1,000 
morphine 1% grain tablets, for which 
he could not or would not account. 
A spot check of neighborhood phar- 
macies disclosed he had written 551] 
prescriptions over a period of 16 
months. These blanks accounted for 
the sale of 10.620 Dilaudids 1/16 
grain, 4,160 morphines 14 grain, 450 
pantopons 1/3 grain, and 1,910 tab- 
lets of Dolophine. The end result of 
this nefarious racket was five years 
in prison, a $3.500 fine and one more 
blot on an honorable profession. 
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legal task 


During the same year. a Seattle 
physician took upon himself the ille- 
gal though remuneratively satisfying 
task of gratifying the narcotic re- 
quirements of numerous addicts. 

In a period of less than four years 
he dispensed almost a half million 
tablets of 44 grain morphine by in- 
jection to addicts. And during a 
period of 18 months this one offender 
used almost four and one-half times 
the total amount of morphine dis- 
pensed by all the 23 hospitals and 
172 practicing physicians of that 
city. 

Fortunately, this type of person 
represents a minor fraction of the 
medical profession. but the existence 
of even one such person is enough 
to prod the Narcotics Bureau into a 
never-ceasing watchfulness. The 
Narcotics Bureau feels that “one 
addict is one addict too many.” And 
the M.D. aberrants present a chal- 
lenge—a challenge that is efficiently 
met. 


Protection 

When a physician enters practice 
he immediately encounters the wall 
of protection which has been erected 
by the Federal Narcotics Bureau for 
the safety of both the doctor and 
his patients. 

To some, these precautions may 
seem unnecessarily harassing and 
dictatorial: but to those who have 
had to deal with cases of profes- 
sional deviation, they seem both rea- 
sonable and just. 
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Registration 

Your first connection with nar- 
cotic regulations occurs when you 
apply for registration under the 
Harrison Narcotic Law. You do 
this by writing the Collector of In- 
ternal Revenue in the district in 
which you plan to establish your 
practice. Once registered. you are 
given a narcotic registration num- 
ber and issued a special stamp. This 
stamp must be renewed each year. 
A one dollar fee is charged annually 
for this service. With each renewal. 
the physician must declare all nar- 
cotics on hand; this inventory is 
made on a special form #713 (the 
duplicates of which must be kept 
on file for spot inspection over a 
period of two years). 

Each year the old stamp is re- 
placed by the new and posted in a 
conspicuous place at the location 
of practice. 

Should the physician move to a 
new district, he must reapply for a 
new registration number, for the 
one he used in the previous district 
is now invalid. If a physician moves 
his office. he must within 30 days 
execute a new return on form 678-A, 
marking it “revised registry.” 


Prescription blanks 

In some 
triplicate blanks are 
required, they are provided free of 
charge by the Office of the Collector 
of Internal Revenue. These are is- 
sued in serially numbered books in 
sets of four books. 


states where 
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The use of prescription blanks for 
prescribing narcotics has been care- 
fully outlined by the Bureau to avoid 
alteration or misuse. First, and 
quite important, they must never be 
used to stock one’s office supplies. 
True, it is a simple matter to write 
for 20 morphine sulphates, grain 
14, give the patient one, and utilize 
the remainder for 19 other patients. 
This method is convenient, quick, 
economical and obviates the neces- 
sity of keeping records. It has one 
drawback. It’s about as safe as 
sleeping with a hungry boa constric- 
tor. The Bureau, of necessity, views 
this practice with extreme disfavor. 


Office use 

Official triplicate order forms for 
obtaining narcotics for office use can 
be purchased from the Collector’s 
office for ten cents a book. When 
narcotics are desired for general 
office use the original and first car- 
bon copy are sent to a qualified 
manufacturer. He will, in turn, for- 
ward the carbon copy to the Bureau 
of Narcotics when he delivers the 
drugs to the physician. The second 
carbon copy must be kept in the 
physician’s files for two years. 


No erasures 

All official prescriptions must be 
written, without erasures or correc- 
tions, in ink, indelible pencil or 
typewriter. The latter method re- 
quires the signature of the physician 
in addition to the typing. All blanks 
must be filled completely. 
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Fictitious names can never be used. 

The Bureau advises against the 
writing of narcotics in any way so 
that the number of tablets prescribed 
can be altered (i.e. “morphine sul- 
phate grains 144, # 10.” or, “grains 
1%, # X”). It is far safer to spell 
the number out, viz.. “ten.” 


Telephone 

One of the most frequently noted 
irregularities is the telephoning of 
narcotic prescriptions. While this is 
a controversial point of the law — it 
is, at present, illegal to telephone 
(with the exception of certain nar- 
cotic drugs or compounds of narcotic 
drugs included in Public Law 729 
that possess relatively little or no 
addiction liability). 

Furthermore, your call places your 
pharmacist in an unfortunate situa- 
tion because of his desire to please 
and keep his physician customers. 

If he yields, both he and the doc- 
tor can be indicted for the violation. 

In cases of emergency, a pharma- 
cist can deliver narcotics to a physi- 
cian. But the prescription blank 
must be presented to the pharmacist 
or his agent before final delivery, 
except under the most unusual cir- 
cumstances. Otherwise, the transac- 
tion is illegal. 


Safety 

All blanks must be kept in a safe 
place, particularly out of the reach 
and sight of visitors to the office. 
Any loss of blanks must be reported 
to the Bureau as soon as it is noted. 
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This is not an unusual happening. 
In 1955, 37 thefts and 226 cases of 


unaccounted for losses of order 
forms were reported to the Bureau 
by physicians. 

The presence of these blanks, 
along with the small amount of nar- 
cotics the physician carries in his 
bag, presents a strong argument 
against the use of a caduceus on the 
physician’s car, or an auto license 
plate with M.D. initials. Certainly, 
no physician with any sense of re- 
sponsibility will leave his bag inside 
his car so it is visible to a passer- 
by. The trunk is more difficult to 
enter and, for that reason, is the 
place of choice for storage when the 
bag is not in use. 


Addict 

Many physicians, during their first 
few months of practice, will meet 
with problems involved in the han- 
dling of a narcotic addict. 

Often these contacts occur with 
the physician being totally unaware 
of their existence; the addict is a 
clever person. He is driven on by 
an insatiable appetite for drugs. 

In other instances, the addict may 
play on the sympathy of the doctor. 
Narcotic officers point out that 
sympathy on the part of the physi- 
cian is one of the main problems in 
doctor-addict relationships. 

The physician wants to believe the 
addict when he says he’s trying to 
kick the habit. Although he may 
have some reservations, he wants to 
give the addict a chance and so will 
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give him a few morphine tablets, or 
write him a prescription. 

Not uncommonly he finds the ad- 
dict parked on his doorstep the fol- 
lowing morning. The Uriah Heep 
approach used the day before is 
now gone. Instead the addict points 
out, “You know, Doc, what you did 
yesterday was illegal. You knew I 
was an addict and still you gave me 
junk. Now I'll make you a deal. 
Give me fifty more tablets and I'll 
leave you alone. If you don’t I'll go 
to the papers and tell my story. The 
police might be interested, too!” 


Disaster 

Actually, though this threat is 
hollow, the doctor, in a sudden 
panic, doesn’t realize this. He gives 
in, becoming a victim to further 
blackmail. At any point the physi- 
cian can break the chain by con- 
tacting a law enforcement officer. 
Sometimes, unnécessarily fearing re- 
prisals from the law, he goes deeper 
into a mire until disaster results. 


Dependence 

Generally, addicts are character- 
ized by three separate phenomena: 
a compulsion to continue taking the 
drug—a compulsion that will often 
drive them to use any means to pro- 
cure the drugs to satisfy their crav- 
ing—a tendency to increase the dose 
of the drug, and finally a psychologi- 
cal and physical dependence on its 
effects. 

Addicts with few exceptions fall 
into two groups. The smallest of 
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these consists of persons who become 
addicted during a long and painful 
illness. These patients will often 
lose their physical dependence by a 
gradual withdrawal of the drug. 
Sometimes, however, the dependence 
continues. When it does, it can be- 
come a trial, both emotionally and 
legally, to the physician who intro- 
duced narcotics to his patient. 

Several cases within the last few 
months have been tried and success- 
fully won where a charge of causing 
addiction was placed against the 
physician. For this reason among 
others, it would seem wise never to 
use the same narcotic for any length 
of time on a patient unless there is 
an incurable disease present. It is 
also advisable to discontinue nar- 
cotics at the earliest possible mo- 
ment, substituting other analgesics 
when possible. 


Emotional need 

Far more common is the group in 
which addiction represents a psy- 
chiatric abnormality. In this instance 
the drug fills an emotional need, 
supplying a synthetic sense of se- 
curity. The same characteristics are 
noted in the chronic alcoholic and 
barbituate addict to a lesser degree. 

The appearance of the addict is 
deceptive. He may be your neigh- 
bor next door, a professor at the 
university or a bum from skid road. 
Records show the addict to have an 
abnormally high history of previous 
criminal activities. Four out of five 
are males. More than 54% are 
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under the age of thirty. About 9% 
are under 21, and nearly all of these 
are near their majorities. Since 1954 
there has been a decrease of 4% 
in the under 21 age group and an 
increase of 4% in the 21-30 group. 

Of 7,454 addicts processed in 1955 
by the Narcotics Bureau, 6,439 were 
Negro, 798 Caucasian, and 217 
others. It is notable that since 1954 
there has been an increase of 3.21% 
among Caucasians with a concomi- 
tant decrease of 7.91% in the Negro 
group. The miscellaneous group has 
increased by 1.68%. 


Expensive habit 

The drug of choice is heroin, 
although there was a slight drop 
(2.08%) in the use of this drug 
with an increase (1.85) in mor- 
phine usage in 1955. 

Heroin is preferred because it 
produces a greater effect than other 
narcotics. Obtaining this illegal nar- 
cotic, however, requires a contact 
with underworld sources. 

The cost of the habit is high, the 
average addict laying out between 
$50-75 per week to maintain his 
habit. In some instances the cost 
may run up as high as $50 per day. 

Much to the addict’s distress, its 
distributors work only on a cash and 
carry basis. As a result, drug addic- 
tion and the illicit narcotics traffic 
were responsible for a_ significant 
number of crimes committed last 
year. crimes to get money for the 
purchase of narcotics. 

Currently. there are approximate- 
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ly 60,000 addicts in this country. 
While this is an improvement since 
the late 1800’s when addicts num- 
bered one in three hundred, our cur- 
rent rate of one in three thousand 
is still larger than that reported by 
any other Western nation. 

Each year, illicit narcotics traffic 
runs over $500 million. 

With these and other facts before 
them, a Senate subcommittee stated 
in their 1955 report that narcotic 
addiction and traffic presents one of 
the most serious problems facing our 
nation today. 


Abnormal fear 

Psychologically, most addicts share 
one characteristic — an abnormal 
fear of the possibility of being hurt. 
They are, therefore, prone to search 
for some method to aid in dulling 
their perceptions both to physical 
pain and oppressive circumstances. 
Narcotics offer the addict the crutch 
for which he is searching. Interest- 
ingly enough, with the exception of 
the “mainliners” (those who use 
narcotics by the intravenous route). 
euphoria does not continue past the 
early stages of addiction. For the 
majority, the drug at first offers an 
escape from reality. Eventually, the 
user loses the above normal re- 
sponse and reacts at the level he 
would have maintained had he never 


become addicted. 
The beginning 


Addiction starts in many instances 
with impressionable youths being 
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intrigued by the antics of a person 
they admire. Conversely, some may 
begin in order to attain or maintain 
a position of prestige in their circle 
of friends. Occasionally, it results 
from thrill seeking. 

Most often a teenager will be 
coerced into using narcotics, fearing 
the social stigma of being classified 
a square, cube, octagon or some 
other geometrical appellation indi- 
cating misfit. 

As you might expect, more than 
ninety percent of addicts appearing 
before the Senate subcommittee last 
year stated that they began using 
drugs because of associates and 
friends. If it were possible to ex- 
plain why these young people were 
more interested in being accepted 
into a herd of criminally inclined 
individuals instead of joining church 
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or constructive youth groups, we 
might have the key to answer the 
question, “Why does narcotic addic- 
tion exist?” 


Varied response 

Narcotics affect their users in dif- 
ferent ways. Each drug presents a 
different reaction and each person 
shows some variation in his own 
response. The story is told by a 
veteran narcotics officer which con- 
cerns three addicts, obviously hopped 
up, who found themselves locked 
out of their hotel apartment. 

“Let’s send for the manager,” sug- 
gested the heroin addict. 

“Hell no,” responded the mari- 
huana habitue, “kick down the 
door!” 

“Aw, get with it, man,” interposed 
the cocaine user, “let’s squeeze 
through the key hole.” 

Despite this variance, unless the 
addict is desperately in need of his 
drug, a physician’s encounter with 
these people need not be dangerous 
or unpleasant. 

But the majority of addicts use 
carefully worked out approaches 
that often catch the doctor unawares. 


User 


“My wife has incurable cancer, 
and her doctor always prescribes 
morphine when she is in pain be- 
cause that is the only way she can 
obtain relief. Unfortunately, we are 
traveling across country and ran out 
of medicine. Won’t you help us, 
please?” 


This is a touching story and 
plausible, too. Examination of the 
patient may prove of small value in 
detecting the fraud. If she is a user 
she is also artful, clever, convincing, 
She will know all the symptoms and 
can produce them on a moment’s 
notice. Several diseases are used as 
dodges by addicts who work physi- 
cians’ offices. All are difficult to dis- 
tinguish from the actual pathology. 
All are acute. Renal colic, angina 
pectoris, migraine, asthma, tic dou- 
loureaux and the always popular 
“hack ache” are frequently used 
ruses. 


Risk 

Doctors who yield to the pressure 
or relax in their attitude toward the 
addict will soon have cause to regret 
it. The word gets around. And in a 
few short weeks the physician will 
find his reception room filled with 
patients presenting vague illnesses, 
each requiring narcotics. Such cir- 
cumstances are not only embar- 
rassing, but are usually difficult to 
explain when the Narcotics Bureau 
makes its inevitable investigation. 


Physical 

Previously, we mentioned that the 
physical exam may not prove addic- 
tion. A physical examination, how- 
ever, works as a remarkable deter- 
rant to the addict. When you sug- 
gest it, the “patient” may suddenly 
remember a pressing appointment 
elsewhere and ask to be excused. 

If he is a user and will submit 
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to examination, certain signs may 
be present and thus a tentative diag- 
nosis can be made. 


Needle marks, induration 

The most obvious indication is 
the presence of needle marks, both 
new and old, usually antecubital, 
deltoid, abdominal, anterior thigh, 
or along easily accessible veins. The 
addict who uses methadone or me- 
peridine is likely to have indurated 
or inflammatory areas in the deltoid 
or anterior thigh areas. 

It is well to remember, however. 
that these same signs are sometimes 
present in legitimate patients such 
as diabetics or severe allergics who 
must rely on frequent injections. 

The differential point is that rare- 
ly would the legitimate patient have 
these signs to the same degree as 
does the addict. Almost without ex- 
ception, the patient’s injections are 
given by a second party under ster- 
ile conditions. 

The addict does not enjoy such 
Juxury. 

He usually dissolves his narcotic 
in tap water heated in an old spoon. 
He employs an eyedropper and 
needle because it’s easy to use with 
one hand. 

He may strain his solution from 
cotton hastily ripped from anywhere 
handy, not excluding the tongue of 
his shoe. Then, after tying a tourni- 
quet around one arm, he jabs at the 
most accessible vein. After five or 
six attempts, he finally hits home 
and injects. 
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This is a precious hole. He knows 
it won’t last long because the vein 
will in time thrombose. He there- 
fore uses it as long as possible until 
the whole irea is covered with nee- 
dle marks. 

The addict is an inadequate marks- 
man when it comes to veins. Despite 
his experience, he is usually shaky 
and anxious to get relief and his 
aim is poor. And a heavy user may 
repeat this multiple-jab process as 
frequently as every two or three 
hours. 

Miosis may appear in the mor- 
phine addict, but it should be re- 
membered that tolerance to this drug 
occurs as addiction progresses. As 
has been pointed out by the A.M.A. 
Council on Pharmacy and Chemis- 
try, no physical findings may be 
present other than the fake symp- 
toms detailed by the narcotic-seeking 
addict. 

Cocaine or marihuana habitues 
seldom present a problem to the 
physician, except in diagnosis, be- 
cause these drugs are not physically 
addicting. 


Pain relief 

In situations where transients are 
involved, and the physician has to 
the best of his ability checked the 
patient and diagnosed the problem 
as one needing pain relief, he should 
feel justified in treating his patient. 
An addict with a broken leg is just 
as entitled to analgesia as is a non 
addict. The decision rests with the 
physician. 
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Regular check 


Overprescribing for fatal illness 
is another source of professional 
grief. Commissioner Anslinger has 
reported a case of one physician who 
in good faith gave a weekly pre- 
scription for narcotics to one of his 
incurable cancer patients who lived 
some twenty miles away. Since he 
did not see this patient at regular 
intervals, it was not until he was 
approached by a narcotics agent 
that he learned of the death of this 
patient some eleven months before. 
Meanwhile, the patient’s niece had 
discovered and perpetuated a lucra- 
tive little racket of selling the nar- 
cotics to addicts at a marked up 
price. 

Occasionally, an addict who wishes 
to withdraw will present himself to 
a physician for private treatment. 
Although the physician may treat a 
hospitalized addict without reporting 
him to law enforcement officials, he 
will save himself much time and 
grief if he does not attempt to do so. 

Treatment of an ambulatory pa- 
tient, while not illegal, is most un- 
satisfactory and leads in a short time 
to personal disappointment and dis- 
comfort. In addition, the process is 
considered unethical by the A.M.A. 
and is frowned upon by the Bureau. 
The only safe procedure is to refer 
the addict to a hospital recognized 
by the state as having facilities to 
treat addiction. One good reason 
for this is that the addict often neg- 
lects to continue his treatment once 
the source of narcotics reaches a 


point of diminishing returns. He 
then disappears, leaving the physi- 
cian to explain why he gave nar- 
cotics to a known addict. By this 
time the addict has attached himself 
to another unsuspecting physician. 


Source of supply 

In dealing with this problem it is 
well to remember that the physician 
sees only an occasional addict and 
thus is unfamiliar with his habits. 
The addict who uses physicians as a 
less expensive source of supply, 
however, contacts many physicians 
over a short period of time. The 
routine of a medical office is familiar 
to him. Finding a sympathetic doc- 
tor (who thinks he is “treating” the 
addict), the user merely milks his 
source. The doctor unwittingly is a 
supplier of narcotics for the per- 
petuation of a habit, a process which 
the Supreme Court has declared 
illegal. 


Objects of investigation 

The question is often asked, “How 
do physicians become objects of in- 
vestigation by the Federal Narcotics 
Bureau?” The suspicion that all 
physicians are beset by undercover 
agents looking for a mishap has no 
validity. If for no other reason, the 
small number of narcotics agents 
would preclude this activity. 

The few physicians who are in- 
vestigated usually fall heir to this 
procedure for one of two reasons. 

Each copy of the triplicate form 
used by the physician to purchase 
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narcotics for his professional use is 
reviewed by an officer of the Bureau 
before it is filed. If a doctor is pur- 
chasing unusually large quantities of 
narcotics, or is purchasing them at 
frequent intervals, the agent knows 
one of three things is happening. 
He is either selling them, using them 
himself, or dispensing them too 
freely. 

In the former two instances he 
will be watched until adequate in- 
formation has been gathered to pro- 
ceed further. In the latter instance, 
he will be advised that it is better 
to write prescriptions for his pa- 
tients rather than to go through the 
trouble of keeping a record of so 
many tablets. Patients who have an 
incurable disease requiring frequent 
quantities of drugs should have their 
prescriptions marked “Exc. I, Art. 
85.” In this way the Bureau is aware 
of the distribution of the narcotics. 


Pharmacy 

The second source of investigation 
comes from the appearance of an in- 
crease in narcotics ordered by local 
pharmacies. Normally, pharmacies 
do not keep large stocks of nar- 
cotics. Their supply is enlarged 
only when there is an increase in 
demand. It is in checking these pre- 
scriptions that the Bureau becomes 
aware of prescriptions bearing fic- 
titious names, heavy prescribing 
and other deviations. These cases 
are checked to their original source. 
The physician found involved is in- 
evitably in real trouble. 
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In a leaflet “Narcotics Don’ts for 
the Physician,” the Treasury De- 
partment issues some additional ad- 
vice. It is most inadvisable to carry 
large supplies of narcotics either in 
the office or in one’s bag. Addicts 
have a way of discovering this, and 
physical violence may result from 
their frantic attempts to obtain the 
narcotics. 

It is unwise to dispense any nar- 
cotics without keeping a record of 
it, even though bedside and office 
administration are permitted without 
individual record. 

The pharmacist who calls to verify 
information about a narcotic pre- 
scription is not only protecting him- 
self but is guarding the physician 
against the possibility of forged or 
incorrectly written prescriptions. 

Never resent or reproach the phar- 
macist when he fulfills this obliga- 
tion. 


Information 

The Bureau of Narcotics, as well 
as all other law enforcement agen- 
cies, will willingly offer advice and 
information to any physician who 
will take the precaution of calling 
them. All information is confiden- 
tial, and often a brief phone call can 
save weeks of troubled sleep. 

One final rule, which if followed 
will prevent almost all of the dis- 
comforts experienced by doctors who 
prescribe narcotics. These drugs 
should be issued only to known bona 
fide patients for specific medical 
purposes and preferably should be 
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prescribed in small quantities at 
each visit. Physicians following this 
simple dictum will seldom have rea- 
son to worry about their relationship 
with the Harrison Narcotic Law. 
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syst an incalculable gift, which leavens his whole life, 
giving exactness to habits of thought and tempering the mind 
with that judicious faculty of distrust which can alone, 
amid the uncertainties of practice, make him wise unto 
salvation.” 


—Sir WILLIAM OSLER 
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RESIDENCY TRAINING PROGRAMS in VA hos- 
pitals today still retain the best character- 
istics of those in university hospitals in the 
pre-World War II era. Because of the 

4 his phenomenal success of sickness and hos- 

bows | pitalization insurance programs, many so- 

d WV. called “charity ward beds” have become 

. Los private or semi-private beds. Naturally, 

au of patients occupying such beds often have 

their own private physicians, even though 


interns and residents may participate in the Research and Education 
Dept., Medicine & Surgery 

care of such patients. In the VA hospitals, Veterans Administration 
under the close supervision of the full-time 
and visiting staff physicians, the resident has the opportunity of 
assuming a degree of responsibility for his patients which cannot 
be approximated in many of today’s non-Government hospitals. 

Because this assumption of responsibility for patients has become 
such a vital element in the training of young physicians, we have 
chosen to reproduce here a letter recently sent to all physicians 
in the VA hospital system. The philosophy expressed in this letter 
should apply to all training programs in all hospitals. Residency 
training is not an easy period in the life of the young physician, 
but the direction of his entire professional career is often deter- 
mined at this time. Whether or not you plan to pursue your 
specialty training in a VA hospital, we urge that you hold the 
philosophy in mind which the following letter expresses. 
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VETERANS ADMINISTRATION 
WASHINGTON 25, D. C. 


DEPARTMENT OF 
MEDICINE ANO SURGERY 


YOUR FILE REFERENCE: 


IN REPLY REFER TO; 


June 27, 1956 


TO: All Area Medical Directors; 

Managers of All VA Hospitals, Centers, Domiciliaries, 
Regional Offices with Medical Activities, Director 
of Out-Patient Clinic, Boston, Massachusetts, and 
Veterans Benefits Office, D. C. 


SUBJ: The Professional Responsibilities of a Physician 


This letter is to be regarded as a personal letter to each 
resident in the Veterans Administration. It is written from 
the office of the Director, Education Service, but against the 
background of the Chief Medical Director whose experiences 
as a physician and teacher over a forty-year period have prompted 
these remarks on the unique life experience which is called the 
physician-patient relationship. It is important that physicians 
not acquire and carry over from their residency training experi- 
ence certain attitudes toward practice which may later cause the 
public to be critical of the medical profession. This refers to the 
charge that modern physicians are unwilling to answer night 
calls and otherwise hold themselves available for service outside 
“normal” duty hours. This circumstance has necessitated vigor- 
ous efforts on the part of physicians to improve their public 
relations. Since many of the practicing physicians of today served 
in military hospitals during the war, they became accustomed 
to the practice of leaving their hospital responsibilities in the 
hands of an officer of the day at the end of the day. This was 
partly fostered by the transportation shortage and the existence 
of motor pools. As larger numbers of military physicians ac- 
quired families, there was of course more reluctance to spend 
long hours in the hospital at night. 

With the rapid increase in the patient population in Veterans 
Administration hospitals in the postwar period, many existing 
military customs were continued. One existing pattern that was 
quite naturally extended to the residency training program was 
the officer of the day system. With the development of the team 
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concept of patient care in modern hos- 
pitals, it can be understood how the phy- 
sician in training tends to feel his day's 
work is done when the other paramedical 
members of his medical team promptly 
leave the hospital at a certain hour daily. 
As you all know, it is the policy of the 
Department of Medicine and Surgery that 
all physicians are considered to be avail- 
able for duty 24 hours a day, 7 days a 
W. S. MIDDLETON, m.0. week. At the same time, there is an effort 
Chief Medical Director ” 
Dept., Medicine & Surgery '0 have the physician’s “normal” work 
Veterans Administration week resemble that of Civil Service em- 
ployees. This does not mean, however, that 
any such thing as a 40-hour work week is the “right” of the 
physician. 

The professional and humanitarian interests of our physicians 
suffice in the great majority of instances to insure that patient 
care is given without respect to a 40-hour work week. Illness 
does not recognize the time clock. There are two important points 
to emphasize regarding the professional responsibility of the 
physician for the care of his own desperately ill patients, day or 
night. One point is that the leading teachers of medicine in 
this country are convinced that the assumption of full resident 
responsibility during the night hours and week ends is something 
no resident can afford to miss as a part of his training. Habits 
acquired during the residency years will last a lifetime. It seems 
clear that no conscientious physician will trust his seriously ill 
patients to the care of another when that other person is not as 
fully equipped in all respects to care for the patient as is the 
resident primarily responsible. The other point is that the 
Veterans Administration, because of the size of its hospital pro- 
gram, cannot avoid the critical gaze of two particularly inter- 
ested groups of professional people. 

On the one side, other hospitals with training programs are 
looking at us with genuine concern that patterns condoned in 
the Veterans Administration hospitals can easily be copied in 
other hospitals. On the other side, we are being regarded very 
critically by the various review committees representing the 
national programs concerned with the standards of residency 
training. The committees have repeatedly emphasized that some 
training programs are inadequate because of failure on the part 
of those responsible to insure that the residents assume the 
fullest possible responsibility at the appropriate period in their 
training. It cannot be said that residents are assuming such full 
responsibility when it is their custom to leave the hospital and 
turn the care of patients over to an officer of the day who may 
not be equipped to render maximum service to patients who are 
the primary responsibility of another. 

In our hospitals, the officer of the day system is intended to 
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provide a mechanism at night and on week ends and holidays 
for covering a function normally served by an admitting office 
staff during the regular hospital hours. This physician is of 
course available to lend emergency assistance in any crisis that 
occurs in the wards, but it has never been expected that the 
officer of the day could fully take the place of the patient’s own 
physician during any part of a 24-hour period. In many of the 
outstanding hospitals in this country there is no such thing as an 
officer of the day. In those hospitals, the residents on a particular 
service or section “sign out” to each other only when this can 
be done safely in the opinion of the most senior resident on the 
service. 

From Dr. Middleton’s first day as Chief Medical Director 
(Dr. William S. Middleton, Chief Medical Director), he has 
emphasized that the resident is not to be exploited and that his 
training must be the finest possible within the Veterans Admin- 
istration hospital environment. The resident is not receiving the 
full measure of training which is his due if he is encouraged to 
believe that responsibility for his own patients is not a 24-hour-a- 
day obligation. We are deeply concerned with the realization 
that a training program may be disapproved because of this 
circumstance, but even more concerned with the thought that 
habits acquired in these early years are not readily undone in 
the years of practice to follow. Any attempt to practice medicine 
on a limited hour basis tends to reduce this highest of public 
services from its position as an honored profession to the status 
of a trade. 

This letter should be discussed in Journal Clubs, in Staff 
Conferences, by Service Chiefs and Directors of Professional 
Services, and by your Visiting Staffs. . . . Our many influential 
advisors are sincerely concerned lest the training of young 
physicians . . . fails to provide the background for the develop- 
ment of relationships with patients which identifies our profession 
as an art as well as a science. In this, we join them. 


JOHN C. NUNEMAKER, M. D. 


Director, Education Service 
Research and Education 
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Number tweive of a series 
from leading medical centers 


Clinico-Pathological 


Conference 


Veterans Administration Hospital, 


Washington, D. C. 


Clinical summary 


This 23 year old white male was 
admitted to the Washington VA Hos- 
pital because of fever, bitemporal 
headaches, haziness of vision and 
progressive weakness and disability 
for three weeks. 

Four years prior to admission the 
patient had a right epitrochlear mass 
excised while aboard ship in the 
Navy. A 


lymph node was excised from the 


year later a_ recurrent 
same location and a diagnosis of 
lymphosarcoma was made. The pa- 
tient was given 6000 R to the en- 
larged axillary, cervical and inguinal 
nodes. One year later the patient 
developed a chancre of the penis 
which was dark field positive and 
he was treated with 2,400,000 units 
of penicillin. Four months later he 
had a 2 plus Kahn and spinal fluid 
was negative. No therapy was given. 

Four months later (one year prior 
to last admission) the patient was 
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admitted to Huntington. W. Va., 
VAH, for condylomata lata of the 
perianal and perineal region which 
was dark field positive and was re- 
moved with Podophyllum treatment. 
At this time he was treated with 
6,000,000 units of penicillin, and 
subsequently an additional 8,000,000 
units of penicillin and arsenic and 
bismuth were given. 

Five months prior to his last ad- 
“nission here, the patient was again 
admitted to Huntington VAH,. with 
a complaint of recurrence of gen- 
eralized lymph node enlargement 
and a swelling of the right jaw. At 
this time a cervical node was re- 
moved and the diagnosis of Hodg- 
kin’s Disease was made. 

The patient was transferred to 
Washington VAH, for therapy. Dur- 
ing this stay the Kahn remained 
negative. He received two full 
courses of nitrogen mustard therapy 
with a regression of the lymph nodes 


and reduced swelling of the righ 
jaw. 
Following discharge patient got 
along well until three weeks prior 
to last admission when he noted 
fever, bitemporal headaches and 
blurring of vision. Symptoms prog- 
ressed and he was readmitted here. 


Physical examination 

Examination revealed a_ thin. 
white male, lying very quietly in bed, 
oriented as to time and place but 
actively hallucinating. T. 98, P. 76, 
R. 20, BP. 140/90. 

Examination of the head revealed 
a firm pigeon-egg-size swelling be- 
low the body of the right jaw. Eyes 
appeared normal but fundi were not 
visualized. ENT was normal. Lungs 
were clear to P. and A. Heart was 
of normal size and rhythm. No mur- 
murs. There was a split Ml. The 
abdomen was negative. Examination 
of the genitalia revealed a denuded 
infected area 5 cm. in diameter at 
the base of the penis and left scro- 
tum with a purulent discharge. (Pa- 
tient stated he had warts cauterized 
there recently). Examination of the 
extremities was negative. The pa- 
tient had enlarged cervical, right 
axillary and inguinal nodes. 

Neurological examination was nor- 
mal except for the cloudy mental 
picture. 


Laboratory data 

Data included RBC 4.5 million, 
Hb. 12.5 grams, WBC 12,950, N 93, 
L 4, M 3, Sed. rate 39 mm/hr. Uri- 


+ 


nalysis showed cloudy yellow color, 
alkaline reaction, Spec. gr. 1.010, al- 
bumin faint trace, sugar negative. 
Micro 8-10 WBC/hpf. Culture of 
exudate from genital lesion revealed 
staphylococcus aureus. Dark field 
examination of exudate was nega- 
tive for spirochetes. Kahn negative. 
Repeat WBC on the sixth hospital 
day, 12,700 with definite shift to the 
left. Thereafter WBC count averaged 
14,000 with a marked predominance 
of polys. Blood cultures were nega- 
tive. Chest x-ray showed no change 
from that of previous admission 
which showed a normal heart size, 
clear lung field with large nodes in 
both hilar areas, particularly the 
left. 


Hospital course 

The patient became mentally clear 
for a period of about three days. 
During this period his temperature 
slowly rose to 102° and pulse to 
100. On the fourth hospital day, he 
appeared drowsy. A lumbar punc- 
ture was done and 12 cc. of slightly 
cloudy fluid was removed. Opening 
pressure was 220 mm. water. Cell 
count revealed 148 WBC (N 66, 
L 29, M 5), sugar 37 mgm. %, chlo- 
rides 605 mgm. %, Kahn negative 
(protein not recorded). Gold curve 
was 0011221000. Smear for acid-test 
negative. The patient was started on 
penicillin 100,000 units q. 2 h and 
sulfadiazine 1 Gm. q 4 h.p.o. 

Neurological consultation revealed 
bilateral Babinski’s, more marked on 
the left, with a confirmatory Chad- 
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dock on this side. There was a 
marked nuchal rigidity with posi- 
tive Kernig and Brudzinski. Fundu- 
scopic examination revealed oblitera- 
tion of the disc margins. Cranial 
nerves were intact. Repeat spinal tap 
showed an initial pressure between 
460 and 480 mm. water. Repeat 
spinal tap on the sixth hospital day 
revealed essentially clear fluid, pres- 
sure 360 mm., cell count 179 with 
N 74%, L 26%, sugar 38 mgm %. 
chlorides 573 mgm %, globulin plus. 

The patient appeared moribund. 
On the seventh day he was started 
on a course of nitrogen mustard (to- 
tal dose of 36 mgm over seven days). 
Peripheral blood counts remained 
unchanged and temperature was be- 
tween 100 and 101. The following 
day patient continued moribund 


with marked nuchal rigidity. Repeat 
spinal tap revealed pressure 250 mm 
water, chloride 520 mgm %, sugar 
32 mgm %, total protein 128 mgm 
%, cell count 176 WBC with N 78 %, 
L 22 %. 

Over the next three days, patient 
became progressively more toxic. 
Temperature rose to 104, pulse 140. 
R 40 and BP 100/78. He continued 
a downhill course. Pulse rose to 
160/min. and EKG revealed a supra- 
ventricular tachycardia. Patient was 
digitalized but this had no effect on 
his heart rate. Head and eyes were 
turned to the right. Rigidity of neck 
became boardlike. Patient was com- 
pletely unresponsive. Temperature 
rose to 106.2, pulse became thready 
and he quietly expired on the thir- 
teenth hospital day. 


CLINICAL DISCUSSION 
Dr. Alvin E. Parrish, Assistant Chief, Medical Service 


This was a young man of 23 ad- 
mitted (apparently around 1947) to 
this hospital with chief complaints 
of fever, bitemporal headache, hazy 
vision, weakness, and disability of 
about three weeks’ duration. 

He gives a history dating back 
four years before admission, while 
he was in the service, of lymphade- 
nopathy involving an epitrochlear 
node which was excised, but we 
don’t know the diagnosis. 

About a year later a recurrent 
lymph node in the same area was 
excised and the diagnosis of lympho- 
sarcoma was made. Apparently he 
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had other nodes and all these were 
treated with x-ray. 

About a year later he developed 
syphilis which was fairly well docu- 
mented with a dark field lesion on 
his penis and was treated with what 
at that time was considered adequate 
penicillin, followed again for four 
months, developed a positive Kahn 
and spinal fluid was negative. 


Penicillin 

A year after this episode he was 
admitted to a VA Hospital with con- 
dylomata lata of his perianal and 
perineal region. This was dark field 
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positive and he was treated again 
with penicillin, 6,000,000 units, and 
then, for reasons unknown, an addi- 
tional 8,000,000 units with arsenic 
and bismuth. 

Five months prior to his admission 
to this hospital, he was again ad- 
mitted to a VA Hospital with a re- 
currence of his lymphoma with 
lymph node enlargement and a 
swelling of his right jaw. A biopsy 
was interpreted as Hodgkin’s Dis- 
ease and he was transferred here, 
treated with nitrogen mustard, and 
apparently did well with regression 
of his lymph nodes and a decrease 
in the size of this mass under his 
jaw. 


Nervous system 

I don’t think that the change from 
lymphosarcoma to Hodgkins is un- 
usual. Frequently these glands can 
look like one type of lymphoma and 
then turn out later to be another. 
Following discharge, he did well for 
an additional four months, and then 
had the onset of apparently a new 
disease with bitemporal headaches, 
blurring of vision, weakness and dis- 
ability. These symptoms suggest cen- 
tral nervous system involvement. This 
could be due to Hodgkins, which 
occasionally can involve the central 
nervous system, either directly in the 
brain or by involvement of the 
meninges. It’s considered fairly rare 
but does occur. 


Secondary 
Physical examination showed a 
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chronically ill man with a mass un- 
der the right side of his jaw. His 
fundi were normal; this is signifi- 
cant because a little later on we are 
told that he had blurring of his dises, 
The rest of the examination was nor- 
mal with exception of an ulcer in- 
volving the base of his penis and 
scrotum with purulent discharge; 
according to history this was due to 
cauterization of warts. Later on we 
are told that there was a Staphylo- 
coccus aureus cultured from it. This 
could be the pathogenic organism or 
it could be a secondary contaminant. 


Infection 

His blood count didn’t confirm this 
chronic illness particularly. He had 
a normal red count, normal hema- 
tocrit or at least only slightly low. 
but he did have an elevated white 
count with a shift to the left and 
we’re told that he continued to have 
this for the remainder of his hos- 
pitalization. This suggests an infec- 
tious process, and his subsequent 
course is in accord with this. His 
urine was alkaline with a low spe- 
cific gravity, faint trace of albumin. 
and white cells. This is abnormal 
but not very specific; it doesn’t pin 
down anything. It may be due either 
to a local urinary tract infection or 
it may represent a generalized dis- 
ease with a spilling of albumin or a 
few white cells by the kidney. We’re 
told that the exudate from this ulcer 
was dark field negative and that it 
revealed Staphylococcus aureus on 
culture. 
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Third possible 


The Staphylococcus, I think, gives 
us a third possible disease, in addi- 
tion to syphilis and Hodgkins. A 
staphylococcic infection could well 
start as a secondary infection in a 
superficial ulcer such as warts and 
invade the blood stream or produce 
bacteremia and produce metastatic 
infection or abscesses which could 
involve the central nervous system. 
It could produce many of the things 
the patient has, but we’re told that 
blood cultures were negative. 

If he had a staphylococcal bac- 
teremia, his blood cultures should 
have been positive; the organism 
should have grown in the 13 days 
he was in the hospital. In addition, 
his spinal fluid is not described as 
purulent and staphylococcus usually 
produces a purulent spinal fluid. 
Therefore I think that we can rule 
out staphylococcus as having any ef- 
fect on his terminal illness and con- 
clude it is just a secondary invader 
of this ulcer. 

I don’t think that the x-rays help 
us too much as far as the final diag- 
nosis is concerned. I think they go 
along with what we already know, 
that he has a lymphoma and that 
this responded somewhat to treat- 
ment. 


Bacteria 

When he was admitted he was 
described as hallucinated. He then 
apparently cleared up somewhat over 
the next three days and, from the 
way the protocol reads, the hospital 
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staff wasn’t particularly worried 
about him. I presume they felt that 
this was his Hodgkin’s Disease that 
he came in with and that the lesion 
on his skin was an incidental find- 
ing. However, during this period he 
had a gradual rise in temperature 
and on the fourth day he appeared 
drowsy and a spinal tap was done. 
This revealed an abnormal fluid with 
increased pressure, an 
white count with a predominance of 
polys, reduced sugar, reduced chlo- 
rides, and negative Kahn. 

We were not told about the pro- 
tein but it was probably elevated. 
His gold curve is not particularly 
significant but is a midzone type of 
curve and we're told that a smear 
was negative for acid fast. 

I think that this spinal fluid sug- 
gests that he has an organism other 
than a virus. He has a neutrophil 
response, a reduction in sugar and 


increased 


chlorides, and this would go along 
with some sort of bacteria. 


Syphilis 


I think this rules out syphilis as 
a cause of the terminal episode. 
Acute syphilitic meningitis can pro- 
duce a picture which would simulate 
this with increase in cells in the 
spinal fluid but they are usually 
lymphocytes and there is no change 
in sugar or chlorides. Acute syphi- 
litic meningitis usually produces a 
positive serology, at least in about 
85% in the spinal fluid and some- 
where around 65 to 75° in the 
blood. A negative Kahn doesn’t rule 
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that out but certainly is against it. 

One other thing I thought of when 
I originally read the protocol was 
that the patient might have a gumma. 
I think we can rule that out also. 
Gumma usually presents as a space 
occupying lesion, usually confused 
with a tumor. Since the patient pre- 
sented with neurological symptoms 
but not specific evidence of a space 
occupying lesion, he probably did 
not have a gumma. 

The spinal fluid smear was nega- 
tive for acid fast; this may or may 
not be significant, since acid fast 
organisms are very difficult to find 
in spinal fluid smears. They are most 
usually found in the pellicle formed. 


Downward 

Therapy with penicillin and sulfa- 
diazine was started. . . . It would 
seem that. had the patient either 
syphilis or some other infection 
which was sensitive to these drugs 
(and staphylococcus might, under 
some circumstances, respond to peni- 
cillin) that the patient would have 
improved. However, in spite of this 
therapy. he continued on his down- 
ward course. Neurological symptoms 
became more marked; he developed 
signs of meningeal irritation with 
nuchal rigidity and positive Kernig 
and Brudzinski, and there was evi- 
dence of increased intracranial pres- 
sure. Repeat spinal fluid examina- 
tion on the 6th hospital day revealed 
an increased pressure and findings 
were essentially the same as his pre- 
vious spinal fluid. 
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Hodgkin’s 

At this point the house staff ap- 
parently felt that the patient’s difh- 
culty was due to Hodgkin's disease 


and he was begun on therapy of 
nitrogen mustard and received a to- 
tal course of therapy which should 
have produced results had the pa- 
tient had Hodgkin’s disease. His 
course, remained un- 
changed. Spinal tap was repeated 


however, 


and was approximately the same. His 
temperature rose, his blood pressure 
fell. he developed a_ tachycardia 
which was felt to be supraventricular 
tachycardia and did not respond to 
digitalis. 
further neurological signs with turn- 
ing of his head and eyes to the right 
and hyperpyrexia, and died. 


He eventually developed 


Summary 

In summary. then, we have a pa- 
tient, a young male who had the 
onset of a lymphoma, presumably 
Hodgkin’s disease, approximately 4 
years prior to his terminal hospital 
admission. He then developed syph- 
ilis and was admitted with a febrile 
illness with neurological findings. 
did not respond to penicillin, sulfa- 
diazine and nitrogen mustard, and 
died with what appeared to be cen- 
tral nervous system involvement. We 
have tried to rule out syphilis and 
staphylococcus infection as the cause 
of his illness and there are several 
additional diseases which might be 
considered. 

Two of the most common infec- 
which 


tious diseases complicate 
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Hodgkin’s disease are tuberculosis 
and cryptococcosis. 


Either one of 
these diseases might produce the 
clinical course demonstrated by this 
patient. Cryptococcosis occurs Jess 
frequently than tuberculosis but may 
involve the central nervous system 
and give rise to signs of a meningitis 
which produces a neutrophilic re- 
sponse and a drop in sugar. Exam- 
ination of the spinal fluid in these 
patients is frequently reported as 
showing large numbers of “lympho- 
cytes or red cells” which are actually 
the Torula. No conclusions can be 
drawn as to the presence or absence 
of Torula in this patient’s spinal 
fluid; none were reported. 
Tuberculosis is a more common 
infection than cryptococcosis and 
produces the changes which were ob- 
served in this patient, with increased 
cells (and frequently these are neu- 
trophils), a reduction in sugar and 
chlorides and the course of menin- 
gitis. Of these two diseases, that is 
tuberculous meningitis and crypto- 


coccosis with meningitis, | prefer the 
diagnosis of tuberculosis for several 
reasons. First, because of its more 
Second, be- 
cause of the lack of suspicious evi- 


frequent occurrence. 
dence in the spinal fluid, and third, 
because of the rapid downhill course 
over a period of approximately 2 
weeks which, I believe, is more apt 
to occur in an infection such as 
tuberculosis than cryptococcosis. My 
Hodgkin’s 
disease with Tuberculous Menin- 
gitis as the cause of death. 


diagnosis, therefore, is: 


CLINICAL DIAGNOSIS 
Hodgkin’s Disease 
Tuberculous Meningitis 


PATHOLOGICAL DIAGNOSIS 
Tuberculous Meningitis 
Tuberculous Lymphadenitis 
Miliary Tuberculosis 
Hodgkin’s Disease from Biopsy 

—not demonstrable at Au- 
topsy 


DISCUSSION OF AUTOPSY FINDINGS 
John S. Howe, M. D., Chief, Laboratory Service 


In the fairly large series of cases 
of Hodgkin’s disease that we’ve ob- 
served here, occasional cases de- 
velop neurologic manifestations, and 
the question is always raised whether 
this might be a cerebral manifesta- 
tion of Hodgkin’s disease. In every 
case which came to autopsy, there 
has been no cerebral involvement by 
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Hodgkin’s, but the cerebral mani- 
festations have been due to some 
other complication, the commonest 
one being cryptococcosis. While 
there are occasional cases in the 
literature of Hodgkin’s disease spe- 
cifically involving the brain, they are 
certainly exceedingly rare. 

At autopsy, the brain showed a 
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thick grayish-yellow exudate over the 
base which spread laterally over the 
convexity of the hemispheres; micro- 
scopically there was a typical exu- 
dative type of tuberculous meningitis 
in which the tubercle bacillus was 
stained without difficulty. 

Sections of the brain showed no 
tuberculoma or no primary focus in 
the brain to account for the tuber- 
culous meningitis. However, there 
were scattered miliary tubercles in 
almost all the organs including the 
lungs. spleen, and liver; these were 
of various ages, some of them quite 
fresh and caseous and others older 
with some evidences of healing. 


Findings 

An interesting finding, which is a 
pathologic rarity, was a chronic gas- 
tric ulcer near the cardia, on the 
posterior wall, which microscopically 
was demonstrated to be a tubercu- 
lous ulcer. The other interesting; and 
rather startling, finding is that al- 
though a number of enlarged lymph 
nodes were described at autopsy, in- 
cluding mesenteric, retroperitoneal 
and mediastinal, numerous sections 
of these showed tuberculosis but no 
evidence of Hodgkin’s disease. 

The original biopsy slide was re- 
viewed at the Armed Forces Insti- 
tute of Pathology and they con- 
curred in the diagnosis of Hodgkin’s 
disease. Unfortunately the slide was 
not ours and therefore is not avail- 
able in our files for review, but I 
think I would go along with the 
substantiated diagnosis of Hodgkin’s. 
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Either due to treatment the lesions 
had pretty well regressed or else the 
very extensive tuberculosis with case- 
ation and destruction of lymph nodes 
had so completely overshadowed the 
picture of Hodgkin’s that it could 
no longer be diagnosed. At any rate, 
my interpretation would be that he 
did have Hodgkin’s at one time, no 
longer diagnosable at the time of 
autopsy. but that he had extensive 
tuberculous lymphadenitis. miliary 
tuberculosis, and as a terminal event. 
tuberculous meningitis. 


Tuberculosis present 
Undoubtedly the miliary and 
lymph node tuberculosis was present 
before this final episode, and the 
final episode was due to tuberculous 
meningitis. The average duration of 
tuberculous meningitis before the 
days of specific treatment was about 
four to five weeks. Acute cases rarely 
ran more than six weeks. This case 
would fit into the category of un- 
treated tuberculous meningitis. The 
miliary tuberculosis doesn’t show in 
the x-ray. Dr. Paul Steiner of the 
pathology department at the Univer- 
sity of Chicago and Dr. Hodges some 
15 or 20 years ago were impressed 
by the fact that x-ray missed a con- 
siderable number of cases of miliary 
tuberculosis. They analyzed a num- 
ber of those cases, and found it was 
possible to have a fairly widespread 
miliary tuberculosis which did not 
show up on the chest film. The ones 
that do show up are the larger con- 
glomerate tubercles or the ones in 
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which there is extensive caseation. 
Hard 
visualized and I think that is because 
they are not particularly dense. How- 
ever many of the tubercles in this 


cellular tubercles are not 


case are caseous and you would ex- 
pect at least some of them to show. 


Hippocratic Oath 


Dr. Edward Freis, Chief of Medical 
Service: 

Any other comment? It is said 
that tuberculosis follows Hodgkin's 
disease like a shadow. This is a case 
where the shadow swallowed the sub- 
stance. 


| swear by Apollo the physician. and Esculapius, and Panacea, 
and all the gods and goddesses. that. according to my ability 
and judgment. I will keep this Oath and this stipulation — to 
reckon him who taught me this art equally dear to me as my 
parents, to share my substance with him and relieve his necessities 
if required: to look upon his offspring in the same footing as my 
own brothers. and to teach them this art. if they shall wish to 
learn it. without fee or stipulation. and that by precept. lectures. 
and every other mode of instruction. I will impart a knowledge 
of the art to my own sons, and those of my teachers, and to dis- 
ciples bound by a stipulation and oath according to the law of 
medicine. but to none others. I will follow that system of regimen 
which, according to my ability and judgment, I consider for the 
benefit of my patients. and abstain from whatever is deleterious 


and mischievous. 


I will give no deadly medicine to anyone if 


asked. nor suggest any such counsel; and in like manner I will 
not give to a woman a pessary to produce abortion. With purity 
and holiness I will pass my life and practice my art. I will not 
cut persons laboring under the stone, but will leave this to be 
done by men who are practitioners of this work. Into whatever 
houses I enter. I will go in to them for the benefit of the sick. and 
will abstain from every voluntary act of mischief and corruption: 
and, further, from the seduction of females or males, of freemen 
or slaves. Whatever, in connection with my professional practice: 
or not in connection with it, I see or hear, in the life of men, which 
ought not to be spoken of abroad. I will not divulge, as reckoning 
that all such should be kept secret. While I continue to keep this 
Oath unviolated, may it be granted to me to enjoy life and the 
practice of the art, respected by all men. in all times! But should 
I trespass and violate this Oath. may the reverse be my lot!” 
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TAL REPORT 


Twelfth in a series on resident centers 


Win the continuing support and guidance of leaders in 
American medical education, the Veterans Administration 
residency training program has become one of the most im- 
portant factors in graduate medical training in the United 
States. Close cooperation between 
inedical schools, university and muni- 
cipal hospitals, and the VA’s Depart- 
ment of Medicine and Surgery has 
combined to provide the best in 
medical care for America’s war 
veterans, At the same time, this team- 
work has made possible top quality 
specialty training for thousands of 
resident physicians, Here is an up- 


to-date report of the integration of 
hospital facilities, education and ad- 
ministration into the present VA 
residency program, 


Administration building and entrance to 
VA Hospital, Washington, D. C. This 310- 
bed, general medical and surgica! hospite 
is affiliated with George Washington Univer- 
sity School of Medicine, Georgetown Uni- 


versity School of Medicine, and Howard 
University College of Medicine. 


t 
ag 


A milestone in the history of Fed- 
eral participation in medical educa- 
tion was reached January 3, 1946, 
when the 79th Congress passed Pub- 
lic Law 293 which provided for the 
reorganization of the former Medical 
Department into the Department of 
Medicine and Surgery of the Vet- 
erans Administration and specifically 
authorized the establishment of resi- 
dencies and internships. 

It was the philosophy of the origi- 
nal as well as the present leaders in 
the Veterans Administration medi- 
cal program that, generally, the best 
medical treatment and hospital care 
are provided in those hospitals where 
the spirit of inquiry and investiga- 
tion exists in combination with a 
genuine interest in both teaching 
and learning. 

To put this philosophy in action. 
the VA went to the leaders in Ameri- 
can medical education for advice. 
Out of this cooperative planning 
came the educators’ endorsement, 
guidance and support for an epochal 
program: the development of plans 
for linking VA hospitals with medi- 
cal schools wherever possible. 

At present. of the 173 VA _ hos- 
pitals in operation, 88 are associated 
with 73 medical schools in the joint 
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Veterans Administration 
Residency Program 


endeavor of providing superior medi- 
cal care to veterans. 


Committee supervision 


The great majority of VA_ hos. 
pitals conducting residency programs 
are affiliated with medical schools. 
Supervision of the residency training 
is the responsibility of deans com- 
mittees. These committees are com- 
posed of the dean of the affiliated 
medical school and senior faculty 
representatives of the major depart- 
ments. Full-time VA physicians are 
not members of these committees, 
although they are all eligible for and 
usually do hold faculty appointments. 

In addition to approving the can- 
didates for VA residencies and the 
full-time VA staff physicians, these 
committees nominate the part-time 
VA physicians, as well as all con- 
sultants and attendings on the visit- 
ing staff. 

A small number of VA hospitals. 
not affiliated with medical schools. 
conduct effective residency training 
programs under supervision of a 
medical advisory committee com- 
posed of outstanding consultants in 
the area. The medical advisory com- 
mittees have functions similar to 
deans committees. 
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Resident review 


Each hospital has a resident re- 
view board which evaluates its resi- 
dents every six months. The hospital 
manager designates the director of 
professional services. the chief of 
laboratory service, and the chief of 
service for the specialty concerned 
as members of this board. The deans 
committee chairman designates two 
members, one a member of the con- 
sultant or attending staff, and one 
deans committee representative. Rec- 
ommendations of the resident review 
board are subject to the approval of 
the deans committee. 


Approval 

By March, 1949, all residency pro- 
grams initiated in 1946 had _ been 
inspected by the AMA and given 
final approval. Between January 1. 
1949. and April 15, 1956, a total of 
5.077 VA residents completed the 
residency training required by their 
specialty boards. The residency pro- 
grams in the majority of VA teach- 
ing hospitals are designed to qualify 
for “full approval” by the Residency 
Review Committees of the Council 
on Medical Education and Hospitals 
of the American Medical Association 
and associated groups. 


Government hospitals 


The question is often asked about 
the relative quality of residency 
training in Government hospitals as 
compared to that in university hos- 
pitals. The question is also being 
asked nowadays as to whether any 
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hospital, Government or private. can 
conduct completely satisfactory resi- 
dency training within its own walls 
and at the same time meet the re- 
quirements now emphasized by the 
review committees of the various 
national approving and accrediting 
bodies. It is the intent of the De- 
partment of Medicine and Surgery 
of the Veterans Administration that 
the affiliation of VA hospitals with 
medical schools provide a_ setting 
within which the VA residency pro- 
grams partake of the best features 
of university hospital programs as 
nearly as possible. However, the 
Veterans Administration is charged 
with certain legal responsibilities in 
connection with the medical care of 
veterans which it cannot delegate. 


Collaborating 


A unique characteristic of the VA 
hospital from the standpoint of 
training is its predominently male 
population. There are several meth- 
ods for providing the necessary 
clinical experience when the com- 
plete requirements for specialty 
training cannot be offered entirely 
within the VA hospital. More than 
one method may be in operation 
within an individual hospital among 
the various specialty services. Of the 
two methods most widely utilized. 
the first is the collaborating pro- 
gram. A _ collaborating residency 
training program is one for which 
independent approval has been 
granted to the VA hospital for a 
specified period of training which 
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includes some rotation through the 
service of another teaching hospital. 
In such programs, the VA hospital 
provides at least two-thirds of the 
approved training period on an in- 
tramural basis (in its own services 
or clinics), with one-third or less 
of the training provided by assign- 
ment of residents to the approved 
services of other institutions. The 
collaborating service provides resi- 
dents with necessary clinical experi- 
ence in such fields as the care of 
female patients, adolescents and 
children, and with outpatient experi- 
ence. 

The VA continues to pay the stip- 
end of the resident during his period 
of rotation in a collaborating pro- 
gram. 

In collaborating programs, the VA 
hospital is the “parent” institution, 
and with the guidance of the deans 
committees, bears the responsibility 
for the supervision of the training 
of residents during their entire pe- 
riod of residency training. 


Integrated 


Another type of program is the 
integrated residency. These training 
programs are combined with non- 
VA programs in such a manner that 
approval is in the name of the pro- 
gram and not for an individual hos- 
pital. Programs such as these are 
usually conducted under the spon- 
sorship of a “Medical Center” or 
“University Affiliated Hospitals.” In 
the Journal of the American Medical 
Association annual listing. the indi- 
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vidual VA hospital is identified by 
name just as are the other partici- 
pating hospitals. 

The integration of programs in 
this manner is on a mutual rotation 
basis with the hospital in which the 
resident is serving assuming respon- 
sibility for his stipend during that 
time. Thus, in this type of program, 
his stipend represents the sum of the 


VA RESIDENTS 
SPECIALTY NUMBER 
Allergy 2 
Anesthesiology 74 
Cardiology 4 
Dermatology 26 
Gastroenterology 4 
General Surgery 700 
Internal Medicine 683 
Neurology 19 
Neurosurgery 34 
Ophthalmology 62 
Orthopedic Surgery 109 
Otolaryngology 31 
Pathology 87 
Physical Medicine 2 
Plastic Surgery 10 
Proctology 0 
Psychiatry 224 
Pulmonary Diseases 8 
Radiology 131 
Thoracic Surgery 24 
Urology 81 
TOTAL 2,315 
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individual stipends paid by the in- 
stitutions to which he is assigned. 
The VA believes this combination 
and integration of training facilities 
is of mutual benefit to the institu- 
tions served and, at the same time. 


enriches the experience of the resi- 
dent through a widening of the con- 
trolled educational and training en- 
vironment in which he pursues his 
formal training. 


Resident policy 


The VA recognizes the fact that 
the resident performs valuable serv- 
ices as a product of his training. But, 
“he is not to be exploited solely for 
His training is 
paramount, and VA programs must 


service purposes. 


conform in all particulars to the 
Thus. the VA’s 


chief medical director supports the 


best available.” 


policy of the review committees that 
only through a residency approved 
for the full period required for spe- 
cialty certification can the resident 
receive the most acceptable training 
through proper supervision. program 
continuity, and graded and progres- 
sive increase in responsibility. 
Ninety-four VA hospitals conduct 
active residency programs. The im- 
pact on graduate medical education 
can be appreciated when it is real- 
ized that of the 21.425 residents 
serving in the United States last 
year, 2.315 were serving in VA hos- 
pitals. This is 11 of the total. 


A surgical operating team in action at the VA Hospital, Bronx, New York. 
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Wide variety 

While there are specialized VA 
hospitals caring predominantly for 
patients with tuberculosis or with 
psychiatric or neurologic disorders. 
the majority of general medical and 
surgical hospitals also have appro- 
priate services for chest, mental and 
neurologic disorders as well as for 
the widest variety of medical and 
surgical conditions. Residency pro- 
grams exist in any hospital in any 
specialty where the particular serv- 
ice is large enough to provide ap- 
propriate training. 


Practical questions 

It would be ideal to describe each 
individual VA_ hospital, answering 
the many questions of practical im- 
portance to the resident as he goes 
about selecting a hospital for his 


Through “one way" window, residents observe psychotherapy at VAH, Topeka, Kan. 


training. Space limitations make this 
impossible. Included, however. is a 
brief list of facts about each VA 
teaching hospital. Should any one 
program appeal to you, a letter to 
the manager of that hospital will 
bring a prompt reply to specific 
questions. 


Local community 


VA hospitals do not represent a 
unique hospita] type on the Ameri- 
can scene. All major services are 
headed by full-time, certified special- 
lists. Many assistant and section 
chief physicians are also on a full- 
time basis. Each teaching hospital 
seems to reflect the atmosphere of 
the afhliated medical schools and 
takes on much of the philosophy of 
the medical community in which it 
is located. 
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Programs 
The VA believes it would be im- 


proper to select any one of its hos- 
pitals for feature presentation. 
“There is no typical VA _ hospital. 
There is no best; only many which 
are very good.” 

Also, describing a “composite” 
hospital program would not reflect 
the individuality developed by each. 
Here then, briefly, are a few specific 
programs, each drawn from a differ- 
ent hospital and including illustra- 
tions, but not necessarily from the 
programs described. 


Southern center 
The first is a 492-bed GM&S hos- 


pital in a southern medical center. 
Two affiliated medical schools pro- 
vide a deans committee composed 
of the two deans and two senior staff 
members from each school. The pro- 
gram in internal medicine in this 
hospital is arranged so that the 
junior resident is assigned to the 
care of all patients on a particular 
ward and assumes responsibility for 
them throughout their entire hospital 
period. 

The intermediate resident has the 
supervisory care of patients on sev- 
eral wards or specialty services and 
also undertakes some clinical or 
laboratory investigation. Senior resi- 
dents, usually assigned to the super- 
visory care of all patients in the 
hospital on the medical service, see 
all patients admitted as soon as pos- 
sible and follow them until dis- 
charge. They select cases for pres- 
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Measuring pulmonary function in the pul- 
monary physiology lab, VAH, Balt., Md. 


entation at conferences or on ward 
rounds, conduct special studies, par- 
ticipate in research and actively su- 
pervise the teaching of junior and 
intermediate residents and clinical 
clerks. 


Professional staff 


The professional staff of the hos- 
pital is of three types. The first is 
the full-time staff of 14 physicians, 
5 dentists and 3 doctors of philoso- 
phy. The full-time staff provides the 
sound basic structure in each depart- 
ment essential for the professional 
and administrative support of the 
medical program. The second cate- 
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gory of staff is the part-time visiting 
staff of consultants and attendings, 
all of whom are either full-time at 
the medical schools or are in private 
practice and members of the faculty 
of one of the two medical schools. 
The consultants visit the hospital, 
usually once a week, and hold their 
sectional staff conference and rounds, 
seeing unusual and difficult cases, 
reviewing work of their section, and 
advising on any problems relating 
to their field. 

Attending physicians and surgeons 
visit the hospital daily or several 
times a week to examine and recom- 
mend treatment of patients. super- 
vise, plan, and review work of the 


residents, actively participate in 
surgical operations, and hold clinics. 
There are 50 residents at the hos- 
pital. The bulk of the clinical duties 
are performed by them with gradual 
assumption of increasing responsi- 
bility as they demonstrate their com- 
petence. 

The hospital is also used for un- 
dergraduate teaching. Senior medi- 
cal students from one medical school 
spend three full days and two half 
days per week at the VA hospital 
during half of their trimester on 
the medical service. while senior stu- 
dents from the other medical school 
are assigned to the surgical service. 


Medical reading is basic to resident education. Library facilities are available at all 
VA hospitals. The medical library shown is at VA Hospital, Washington, D. C. 
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Surgical service 

The surgical service of a 520-bed 
GM&S hospital in the midwest has 
160 active surgical ward beds. All 
are available for the teaching of the 


resident staff. There are presently 
15 residents on duty in surgery and 
one surgical research fellow assigned 
to the experimental surgical labora- 
tory. Of 2.204 admissions to the sur- 
gical service in one year. 2.510 
operations were performed.  Ap- 
proximately 90° of these operations 
were performed by the resident staff 
under the supervision or guidance of 
the full-time and attending staff. 

To provide experience in acute 
trauma, the hospital is affiliated with 
the local general hospital (the city 
hospital). one of the three hospitals 
used by the medical school in its 
active student and resident teaching 
program. 

During the second and third years 
of training. residents are rotated 
through the female surgical and 
gynecologic services of two affiliated 
hospitals; included in this is expe- 
rience in outpatient gynecology and 
tumor clinics. A pediatric surgery 
assignment has been arranged with 
the local children’s hospital. 

Residents are expected to partici- 
pate in the instruction of the medi- 
cal students assigned to the VA hos- 
pital and have direct responsibility 
for patient work-up and supervision 
of students. Participation in re- 
search projects is an integral part 
of the surgical training program at 
this hospital. The surgical residency 


October 1956, Vol. 2, No. 10 


has recently been developed into a 
five-year program. 

Both of these programs just de- 
scribed are collaborating programs. 


Psychiatry 

A large, 1,400-bed, neuropsychiat- 
ric hospital in the Far West has an 
average resident staff of 30-35. (This 
is one of the VA hospitals fortunate 
enough to have a swimming pool and 
golf course open to residents and 
their families on a limited schedule.) 
A limited number of two and three 
bedroom quonset family units are 
available here also. but there is 
always a waiting list of applicants. 

Lectures and seminars are held at 
the hospital on such subjects as: 
Fundamental Concepts of Psycho- 
analysis, Dynamic Theories of De- 
velopment, Interviewing and History 
of Psychiatry, Child Psychiatry, Psy- 
chiatric Syndromes, Neurology, Neu- 
ropathology, Neuroanatomy, Intro- 
ductory Psychologic Testing. Physo- 
ological Basis of Emotions. Anthro- 
pology. Diagnosis from a Dynamic 
Standpoint, Drastic Therapies, Psy- 
chotherapy, Group Psychotherapy, 
Psychosomatic Medicine, Medical 
Rehabilitation. Community Mental 
Hygiene. 

The area offers many facilities of 
interest to the student of psychiatry. 
Residents are urged to attend meet- 
ings, institutes, and lectures spon- 
sored by the two medical schools of 
the region. A nearby psychoanalytic 
society is a training center for analy- 
sis, and residents are encouraged to 
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BOOKINGS 
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RESIDENTS AND TERNS 
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Select Your Film from the Wyeth Film Library 


—Prepared by distinguished authorities in medicine 
and motion pictures 


Partial Listing: 
“OUT OF DARKNESS” 
PS Prepared for television by CBS Tele- 
vision in consultation with the 
American Psychiatric Association and 


Ee the National Association for Mental 
Health. 
q 16 mm., black and white with sound, 


E 2 reels, 2400 feet, 60 minutes 


“THE MANTLE OF 
PROTECTION” 


On the prevention and treatment of 
rheumatic fever. Prepared in consulta- 
tion with Gene H. Stollerman, M.D.., 
at Irvington House, Irvington-on- 
Hudson, N.Y. 

16 mm., black and white with sound, 
1 reel, 1000 feet, 29 minutes 


“A NEW DRUG FOR THE 
MANAGEMENT OF ACUTELY 
DISTURBED STATES” 


On the role of Spartne*. Prepared 
with the cooperation of Joseph 
Fazekas, M.D., Chief of Staff, and 
John D. Schultz, M.D., Chief of 
Psychiatry, D.C. General Hospital, 
Washington, D.C. 

16 mm., full color with sound, 

1 reel, 1600 feet, 40 minutes 


“COMPARATIVE EFFECTS OF 
CHLORPROMAZINE AND 
SPARINE* ON WILD MONKEYS’ 
Comparing the taming effects of two 
ataractic agents. Filmed at the Wyeth 
Institute for Medical Research. 


16 mm., full color with sound, 
1 reel, 800 feet, 20 minutes 


} *Trademark 

' a tLlicensed under U.S. Patent No. 2,724,720 
— 


What is your interest? Arrange for bookings well 
in advance of the showing date by writing to Wyeth 
Film Library, P. O. Box 8299, Philadelphia 1, Pa. 


“A NEW ANTI-ANXIETY 
FACTOR” 
On the tranquilizing and muscle-relax- 
ing actions of meprobamatet 
(EQUANIL®). Prepared under the 
direction of Frank Berger, M.D. 
16 mm., full color with sound, 
1 reel, 600 feet, 16 minutes 


“PEPTIC ULCER” 
On diagnostic and management prob- 
lems. Prepared under the direction of 
The Department of Gastroenterology, 
The Lahey Clinic, Boston. 
16 mm., full color with sound, 
1 reel, 1600 feet, 45 minutes 


“SPECIAL PROBLEMS IN THE 
MANAGEMENT OF 
PEPTIC ULCER” 
Solutions to diagnostic and manage- 
ment problems. Prepared under the 
direction of The Department of Gastro- 
enterology, The Lahey Clinic, Boston. 
16 mm., full color with sound, 
1 reel, 1400 feet, 40 minutes 


“THE PHYSIOLOGY AND 
CONDUCT OF NORMAL LABOR” 


Prepared by the late Joseph B. DeLee, 
M.D., Chicago Lying-In Hospital. 

16 mm., black and white (silent), 

3 reels, 1200 feet, 45 minutes 


“CLINICAL USE OF 
HYALURONIDASE” 
On the use of Wypase® in surgery and 
medicine. Prepared under the direction 
of Columbia University College of 
Physicians and Surgeons. 
16 mm., full color with sound, 


1 reel, 1200 feet, 35 minutes 
R 


Philadelphia 1, Pa. 


é 


VA Hospitals have quarters for single 
for the resident's family. This room is 


make application for psychoanalytic 
training. Residents usually familiar- 
ize themselves with the local mental 
hygiene needs and facilities, taking 
advantage of extra-curricular educa- 
tional programs which are many and 
varied. 


Rotating 

In general, services and didactic 
work have been planned on a three- 
year basis; however, the program is 
flexible enough to meet the individ- 
ual needs of those residents coming 
in with second and third year status. 

Each resident spends at least the 
first six months of his residency at 
the VA hospital before rotating to 
another hospital. During the first 
year, the resident is assigned to the 
admission service and/or the acute 
service. During the second year, he 
receives his first assignment to phy- 
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residents. Some provide accomodations 


in the VA Hospital, West Haven, Conn. 


choneurotic patients. During the 
second and third years. elective serv- 
ices begin. 

There is the required service to 
the GM&S VA hospital in the ad- 
joining city, and the remainder of 
the elective time is spent either at 
the parent VA hospital or at one of 
the affiliated hospitals with its own 
approved training program. These 
optional assignments are made after 
careful consideration of the individ- 
ual resident’s needs and _ interests, 
particularly in the fields of out- 
patient work and the problems of 
mental and neurologic diseases in 
women and children. 


Career program 

In the specialty of psychiatry and 
neurology, there is a “career” resi- 
dency training program which per- 
mits selected residents to receive 
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specialty training while receiving the 
salary of a full-time physician. In- 
cluded is a contractual obligation 
to render an additional two years of 
service on the completion of three 
years of training. Service must be 
at a hospital designated by the VA. 
Similar small pilot programs are in 
existence in the specialties of physi- 
cal medicine and rehabilitation, den- 
tistry, radiology and anesthesiology. 


Special requirements 

The need for treating diseases and 
disabilities of the veteran population 
has led to the development of a num- 
ber of highly specialized hospital 
and clinic units for the care of pa- 
tients with tuberculosis and other 
chest diseases and those with physi- 
cal handicaps. 

Of the 60 approved residencies in 
physical medicine and rehabilitation 


listed in the Journal of the Ameri- 
can Medical Association last year, 
17 were in VA hospitals. The inter- 
est of the VA in physical rehabilita- 
tion and the care of paraplegics, am- 
putees, aging and long-term illness, 
has resulted in an expert rehab 
medical staff, and the finest in thera- 
peutic equipment, prosthetics equip- 
ment, clinics and ancillary services. 
The tuberculosis hospitals are staffed 
by well-trained physicians interested 
in the broad field of pulmonary dis- 
eases and abnormal pulmonary 
physiology. Excellent opportunities 
exist in these hospitals for experi- 
ence,in thoracic surgery. 


Research 

A comprehensive research program 
is one of the basic reasons for the 
excellence of the medical care pro- 
gram in VA hospitals today. There 


An opportunity for residents to relax, indulge in reading, conversation or TV 
viewing is provided in the Resident's lounge at West Haven, Conn., VA Hospital. 
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are 109 hospitals with active re- 
search laboratories, and the expendi- 
ture this year for all medical re- 
search will be approximately 10 mil- 
lion dollars. In 40 hospitals, there 
are fully equipped radioisotope lab- 
oratories. Residents are encouraged 
to participate in basic and clinical 
research with the full-time VA staff. 
A new type of position is being con- 
sidered for physicians (following 
completion of their residency) which 
provides for full-time research in 
conjunction with patient care activi- 
ties. This position would carry with 
it support for funds to implement 
the investigator’s research program 
plus a salary approximately twice 
the maximum allowed a senior resi- 
dent. 


Hospitals 


The photographs which follow in- 
dicate that there are many types of 
VA hospital construction. There is 
the sprawling cantonment type taken 
over from the military services, the 
vertical brick structure of ten or 


more floors, the modern ground- 
hugging type with separate build- 
ings, and even hotels converted to 
hospitals. Certain of these hospitals 
have golf courses or swimming pools 
on the ample grounds. 


Some of the older hospitals. par- 
ticularly those formerly used for 
military purposes, have quarters for 
residents and families. The majority, 
however, provide quarters only for 
residents without families. Costs for 
housing obviously vary with the lo- 
cation of the hospital. In all hos- 
pitals, the personnel division will 
assist the resident in locating quar- 
ters for his family. if necessary. 


VA hospitals vary greatly in size. 
The smallest of these which has resi- 
dency training programs is 150 beds, 
while the largest has nearly 3.000 
beds. There are such programs in 
64 hospitals for general medicine 
and surgery (GM&S). 8 in hospitals 


Junior Resident 
Intermediate Resident 


RESIDENT STIPENDS 


(Maximum) 


Senior Resident (Ist year) 
Senior Resident (2nd year) 4,000” ”~ 
Senior Resident (3rd year) 


$2,840 per year 
* 
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4,500 


Resident Physician 


for 
3 fo 
ar 
cit 
to 
lan 
a Housing cit 
Di 
w 
en 
bu 
Th 
ca 
tec 
an 
tia 
ot! 
Size 
ac 
= tec 
Vz 
res 
int 
re; 
eff 
is 
ac 
an 
Re 
da 
sic 
78 
Oc 


sician 


for tuberculosis, and 22 in hospitals 
for psychiatry and neurology. They 
are located in most of the major 
cities: from Boston and New York 
to Los Angeles, from Seattle to At- 
lanta and Miami. and in university 
cities such as Ann Arbor. Buffalo. 
Durham, and lowa City. 


Working wives 


Wives of the residents usually 
enjoy working in the VA hospitals. 
but jobs are not always available. 
There are secretarial positions, medi- 
cal record librarians. laboratory 
technicians, psychologists, physical 
and occupational therapists, dieti- 
tians. social workers. and many 
others employed under Civil Service 
regulations. The increase in research 
activities will require the services of 
several hundred additional medical 
technologists, biochemists, and phys- 


ic i sts, 
Vacation 


Each hospital provides the new 
resident with its own orientation 
manual and a thorough introduction 
into the necessary VA rules and 
There is a concerted 
effort to cut red tape to the mini- 
mum, and administrative assistance 
is provided the VA physicians to 
allow maximum time for patient care 


regulations. 


activities. 

Each resident is allowed 13 days 
annual leave for a calendar year. 
Residents are also credited with 15 
days sick leave per year, and unused 
sick leave can be cumulative and 
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available for future use should they 
desire to continue service with the 
VA on a full-time basis. 

The standard resident uniform is 
a white twill jacket and trousers 
worn with shirt and necktie. The 
jacket and trousers are provided by 
the hospital and laundered and re- 
paired without expense to the resi- 
dent. 


Quarters 


Quarters and subsistence are fur- 
nished at a nominal charge if room 
or meals are taken at the hospital. 
The cost of meals is approximately 
$300 to $500 per year depending on 
whether two or three meals are taken 
for five or seven days per week. The 
cost of quarters varies between ap- 
proximately $20 to $30 per month 
depending on the location of the hos- 
pital and the type of accommoda- 
tions available. In common with 
standard practice, this 
charge is deducted from the resident 
stipend instead of being furnished 
free as is the common practice in 
many non-Federal hospitals. There 
is no quarters and subsistence allow- 
ance as in the military service, and 


Federal 


the resident is not required to reside 
in the hospital unless he desires to. 


Application 


Requirements for appointment are 
standard throughout the VA _hos- 
pital system. Residents must be 
citizens of the United States, gradu- 
ates of an approved medical school. 
must have completed an approved 
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internship, and must secure a license 
to practice before beginning the sec- 
ond year of VA residency. 

An application for a VA residency 
will be directed to the appropriate 
deans supervising the 
residency program for that hospital. 
Appointments are usually made for 
January Ist or July Ist. but excep- 
tions to this rule are frequent. Ap- 
pointments are on a one year basis. 
Upon recommendation of the resi- 
dent review board, the resident may 
be reappointed each year up to a 
total of five years. 

Residents are appointed to one of 
five grades. If a resident shifts his 
field of interest to another specialty 
during his training period, the deans 


committee 


committee will determine at what 
grade or level he will enter the 
new field, basing the decision on his 
over-all professional qualifications, 


Stipend 

The stipend paid at a VA hospital 
is established by the chief medical 
director upon recommendation of the 
deans committee. In essentially all 
instances, the deans committees have 
recommended that the maximum 
stipend be paid in each grade. 


Details 

Requests for more detailed infor- 
mation and applications should be 
sent directly to the manager of the 
hospital in which you are interested. 


AERAy 


Alabama 

BIRMINGHAM, 390 beds. General Med- 
ical and Surgical. Affiliated with the 
Medical College of Alabama. Approved 
residencies: General Surgery, 4 years; 
Internal Medicine, 3 years; Ophthal- 
mology, 2 years; Orthopedic Surgery, 1 
year; Pathology, 3 years; Radiology, 
2 years; Urology, 3 years (combined 
with the university program). 
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Veterans Administration 


Residency Hospitals 


TUSKEGEE, 2,204 beds. Neurology and 
Psychiatry. 
tee Hospital. residencies: 
General Internal 
Medicine, 3 years; Radiology, 3 years; 
Psychiatry, 2 years; Gastroenterology, 
1 year; Cardiovascular 
year; Pulmonary Diseases, 1 year; Neu- 


Medical Advisory Commit- 
Approved 
Surgery, 3 years; 


Diseases, 1 


rology, 2 years; Ophthalmology, 3 


years. 
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Arkansas 


LittLe Rock, 471 beds. General Med- 
ical and Surgical. Affiliated with the 
University of Arkansas School of Medi- 
cine. Approved residencies: General 
Surgery, 4 years: Internal Medicine, 3 
years; Pathology, 1 year. 


NortH LittLe Rock, 2,062 beds. Neu- 
rology and Psychiatry. Affiliated with 
the University of Arkansas School of 
Medicine. Approved residencies: Psy- 
chiatry, 3 years. 


California 


Pato 1,402 beds. Neurology 
and Psychiatry. Affiliated with Stan- 
ford University School of Medicine. 
Approved residencies: Psychiatry, 3 
years. 


Los ANGELEs, 3,314 beds. General 
Medical and Surgical, and Neurology 
and Psychiatry. Affiliated with Uni- 
versity of Southern California School 
of Medicine, University of California 
at Los Angeles School of Medicine, and 


the College of Medical Evangelists. 
Approved residencies: Anesthesiology, 
2 years; Dermatology and Syphilology, 
3 years; General Surgery, 4 years; In- 
ternal Medicine, 3 years; Gastroenter- 
ology. 1 year; Neurosurgery (Medical 
Center); Ophthalmology. years: 
Orthopedic Surgery, 2 years; Otolaryn- 
gology, 3 years; Pathology, 3 years: 
Plastic Surgery, 1 year (part of a pre- 
ceptorship); Phychiatry, 3 years; 
Radiology, 3 years; Thoracic Surgery, 
2 years; Urology, 3 years. 


OAKLAND, 712 beds. General Medical 
and Surgical. Medical Advisory Com- 
mittee Hospital. Approved residencies: 
Neurology. 2 years; Pathology, 3 years. 


SepuLvepa, 706 beds. Neurology and 
Psychiatry. Affiliated with the Univers- 
ity of Southern California School of 
Medicine. the University of California 
at Los Angeles School of Medicine, and 
the College of Medical Evangelists. 
Approved residencies: Psychiatry, 3 
years. (Program began July 1, 1956.) 


LONG BEACH, 1,600 beds. Genera! Medical and Surgical. Affiliated with the Uni- 
versity of Southern California Schoo! of Medicine, University of California at Los 
Angeles Schoo! of Medicine, and the College of Medical Evangelists. Approved 
residencies; Allergy, | year: Cardiovascular Diseases; | year; Dermatology and 
Syphilology, 2 years; Gastroenterology, | year; General Surgery, 4 years; Internal 
Medicine, 3 years; Neurological Surgery, 3 years; Neurology, 3 years; Ophthalmology, 
3 years; Orthopedic Surgery, part of a 3-year program; Otolaryngology, 3 years; 
Pathology, 4 years; Psychiatry, 3 years; Radiology, 3 years; Urolocy, 3 years; 


Pulmonary Diseases, | year. 
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SAN FRANCISCO, 440 beds. General Medical and Surgical. Affiliated with the 


University of California School of Medicine and Stanford University Schoo! of 
Medicine. Approved residencies: General Surgery, 4 years; Internal Medicine, 2 
years; Neurology, 3 years; Orthopedic Surgery, | year; Pathology, 3 years; Radiology 
2 years; Neurological Surgery, 4 years; Ophthalmoiogy, 3 years; Urology, 3 years. 


Colorado 

Denver, 520 beds. General Medical and 
Surgical. Affiliated with the University 
of Colorado School of Medicine. Ap- 
proved residencies: Anesthesiology, 2 
years: General Surgery, 4 years; In- 
ternal Medicine, 3 years; Orthopedic 
Surgery. approved for adult orthopedics 
and fractures; Pathology, 4 years: 
Physical Medicine and Rehabilitation, 
3 years; Psychiatry, 3 years; Radiol- 
ogy. 2 years; Neurology. 3 years; 
Urology (Part of Univ. of Colorado). 


Connecticut 

Newincton, 300 beds. General Medi- 
cal and Surgical. Medical Advisory 
Committee Hospital. Approved resi- 
dencies: Anesthesiology, in affiliation 
with Hartford Hospital; General Sur- 
gery, 4 years; Internal Medicine, 3 
years: Pathology, 2 years; Radiology, 
1 year. 


West Haven, 872 beds. General Med- 
ical and Surgical, and Tuberculosis. 
Affiliated with Yale University School 
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of Medicine. Approved residencies: 
General Surgery, 4 years; Internal 
Medicine, 3 years; Pathology, 2 years: 
Psychiatry, 3 years; Gastroenterology, 
1 year; Cardiology; Pulmonary Dis- 
eases; Radiology, 2 years. 


District of Columbia 

Wasuincton, D. C., 310 beds. General 
Medical and Surgical. Affiliated with 
George Washington University School 
of Medicine, Georgetown University 
School of Medicine, and Howard Uni- 
versity College of Medicine. Approved 
residencies: General Surgery, 4 years; 
Internal Medicine, 3 years; Neurology, 
3 years: Radiology, 2 years; Pathology, 
4 years. 


Florida 

Cora Gasies, 450 beds. General Med- 
ical and Surgical. Affiliated with the 
University of Miami School of Medi- 
cine. Approved residencies: General 
Surgery, 4 years; Internal Medicine, 3 
years; Pathology, 4 years. 
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Georgia Illinois 
ATLANTA, 300 beds. General Medical 
and Surgical. Affiliated with Emory 
University School of Medicine. Ap- 
proved residencies: Anesthesiology, 2 
years; General Surgery, 4 years; Inter- 
nal Medicine, 3 years: Ophthalmology, 
3 years; Pathology, 4 years (pathologic 
anatomy and clinical pathology); Ra- 


diology, 2 years; Urology, 2 years: 
Thoracic Surgery, 2 years; Orthopedic 
Surgery, 2 years. CHICAGO, 516 beds. General Medica 
and Surgical. Affiliated with Northwest- 

AvcusTA, 1,714 beds. Primarily Neu- University Medica! School. Approved 
sid ies: Allerc r- 

rology and Psychiatry; 201 General ‘C*'C@D°'®S: Allergy, | year: General Su 
gery, 3 years: Interna! Medicine, 3 years; 
Medical and Surgical beds, 225 Tuber- Gastroenterology, | year: Neurologica 
culosis beds. Affiliated with the Medical Surgery, 3 years; Ophthalmology, | year; 
College of Georgia. Approved resi- Radiology, 2 years; Thoracic Surgery, 2 
years, Pathology (part of Northwestern 
University program); Physical Medicine 
and Rehabilitation (part of Northwestern 

years; Psychiatry, 3 years. University program). 


3 years; In- 


ternal Medicine, 3 years; Radiology, 2 


dencies: General Surgery, 


te ee be OT 


HINES, 2,151 beds. General Medical and Surgical. Affiliated with Stritch School 
of Medicine of Loyola University, University of Illinois College of Medicine, Chicago 
Medical School, and Northwestern University School of Medicine. Approved resi- 
dencies: Anesthesiology, 2 years; General Surgery, 4 years: Internal Medicine, 3 
years; Neurologica! Surgery, 4 years, as part of Loyola. University, Stritch School of 
Medicine program; Ophthalmology, 2 years; Orthopedic Surgery, 3 years; Otolaryn- 
gology, 3 years; Pathology, 3 years; Radiology, 3 years; Thoracic Surgery, 2 years; 
Urology, 3 years; Cardiology, 3 years; Dermatology and Syphilology, | year; 
Malignant Diseases, 3 years; Neurology, 3 years; Pulmonary Diseases, 3 years; Psy- 
chiatry, 3 years; Plastic Surgery, 3 years (affiliated with the University of Illinois). 
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Cuicaco (West Side), 495 beds. Gen- 
eral Medical and Surgical. Affiliated 
with the University of Illinois College 
of Medicine, Stritch School of Medicine 
of Loyola University and the Chicago 
Medical School. Approved residencies: 
General Surgery, 3 years: Internal 
Medicine, 2 years; Psychiatry, 3 years. 


Downey, 2,487 beds. Neurology and 
Psychiatry. Affiliated with Northwestern 
University Medical School. Approved 
residencies: Psychiatry, as part of the 
3-year program of Northwestern Uni- 
versity Medical Center. 


Indiana 

INDIANAPOLIS, 486 beds. General Medi- 
cal and Surgical. Affiliated with Indiana 
University School of Medicine. Ap- 
proved residencies: Anesthesiology, part 
of a 3-year program with Indiana Uni- 
versity Medical Center; General Sur- 
gery, 4 years; Internal Medicine, 3 
years; Neurological Surgery, part of 
the university program; Psychiatry, 1 
year; Orthopedic Surgery, 24 years; 
Radiology, 2 years; Pathology, 3 years. 


lowa 

Des Mornes, 386 beds. General Medical 
and Surgical. Affiliated with State Uni- 
versity of lowa College of Medicine. 
Approved residencies: General Surgery, 
4 years; Internal Medicine, 1 year; 
Radiology, 2 years; Anesthesiology, in 
affiliation with the university program; 
Pathology, 4 years; Orthopedics, part 
of a 3-year program of the university; 
Urology, 3 years. 

lowa Ciry, 466 beds. General Medical 
and Surgical. Affiliated with the State 
University of lowa College of Medicine. 
Approved residencies: Anesthesiology, 
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part of university program; General 
Surgery, 4 years; Internal Medicine, 3 
years; Pathology, 4 years; Radiology, 
2 years. 


Kansas 

Topeka, 1,250 beds. Neurology and 
Psychiatry. Medical Advisory Commit- 
tee Hospital. Approved residencies: 
Psychiatry, 3 years; Internal Medicine, 
1 year; Neurology, 1 year. 


Wapswortu, 791 beds. General Medi- 
cal and Surgical. Affiliated with the 
University of Kansas School of Medi- 
cine. Approved residencies: Anesthesi- 
ology, 2 years; Internal Medicine, 3 
years: General Surgery, 4 years; Radi- 
ology, 2 years; Urology, 3 years; Path- 
ology, 4 years; Otolaryngology, 3 years. 


Wicuita, 252 beds. General Medical 
and Surgical. Affiliated with the Uni- 
versity of Kansas School of Medicine. 
Approved residencies: General Surgery, 
3 years. 


Kentucky 

LexinctTon, 1,216 beds. Neurology and 
Psychiatry. Affiliated with University of 
Louisville School of Medicine. Ap- 
proved residencies: Psychiatry, 2 years. 


LouisvILLe, 494 beds. General Medical 
and Surgical. Affiliated with the Uni- 
versity of Louisville School of Medi- 
cine. Approved residencies: General 
Surgery, 4 years; Internal Medicine, 3 
years; Neurological Surgery, part of 
university program; Ophthalmology, 2 
years; Orthopedic Surgery, 3. years; 
Otolaryngology, 3 years; Pathology, 3 
years; Psychiatry, 3 years, part of uni- 
versity program: Radiology, 3 years: 
Neurology, 3 years; Urology. 


Resident Physician 


an 


Le 
Ni 
val 
ca 
an. 
an 
Se 
de 
tel 
me 
ye 
y 
ye 
2 
M 
ca 
Hi 
an 
of 
D 
M 
ve 
ta 
H 
al 
o! 
G 


e, 3 


ogy, 


Louisiana 
New Orveans, 492 beds. General Medi- 
cal and Surgical. Affiliated with Louisi- 
ana State University School of Medicine 
and Tulane University of Louisiana 
School of Medicine. Approved resi- 
dencies: General Surgery, 4 years; In- 
ternal Medicine, 3 years; Ophthal- 
mology, 3 years; Orthopedic Surgery, 2 
years; Radiology, 2 years; Urology, 3 
years; Dermatology and Syphilology, 1 
year; Pathology, 3 years; Psychiatry, 
2 years. 

Maryland 

Fort Howarp, 437 beds. General Medi- 
cal and Surgical. Affiliated with Johns 
Hopkins University School of Medicine 
and the University of Maryland, School 
of Medicine. Approved residencies: 
Dermatology and Syphilology, 3 years; 
General Surgery, 4 years: Internal 
Medicine, 3 years; Ophthalmology, 3 
years; Urology, 3 years; Pathology, 2 
years; Physical Medicine and Rehabili- 
tation, 3 years; Radiology, 1 year. 


Perry Point, 1,830 beds. Neurology 
and Psychiatry. Affiliated with Johns 
Hopkins University School of Medicine 
and the University of Maryland School 
of Medicine. Approved Residencies: 
General Surgery, 4 years; Internal 
Medicine, 3 years; Psychiatry, 3 years. 


BALTIMORE, 283 beds. 
Tuberculosis. Affiliated 
with University of Mary- 
and Medica! Schoo 
and Johns Hopkins Uni- 
versity School of Medi- 
cine. Approved Resi- 
dencies: Pulmonary Dis- 
eases, | year; Thoracic 
Surgery, | year, 
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Massachusetts 
Beprorp, 1,803 beds. Neurology and 
Psychiatry. Affiliated with Tufts College 
Medical School, Harvard University 
School of Medicine and Boston Uni- 
versity College of Medicine. Approved 
residencies: Psychiatry, 3 years, as part 
of the Veterans Administration Hospi- 
tals of the Boston area. 


BOSTON, 923 beds. Genera! Medical 
and Surgical. Affiliated with Harvard 
Medical School, Boston University School 
of Medicine, and Tufts College Medical 
Scheol. Approved residencies: General 
Surgery, 4 years; Internal Medicine, 3 
years; Neurology, 3 years; Neurological 
Surgery, 2 years (approved as part of 
Massachusetts Genera! Hospi 
gram); Orthopedic Surgery, 2 years; 
Otolaryngology, 3 years; Pathology, 3 
years; Psychiatry, 3 years: Radiology, 2 
years; Physical Medicine and Rehabili- 
tation, 3 years; Urology, 3 years, 
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Brockton, 958 beds. Neurology and 
Psychiatry. Affiliated with Tufts College 
Medical School, Harvard University 
School of Medicine and Boston Uni- 
versity College of Medicine. Approved 
Residencies: Psychiatry, 3 years, part 
of the Veterans Administration Hospi- 
tals of the Boston area. 


Heicuts, 615 beds. Tubercu- 
losis Hospital. Affiliated with Bosion 
University School of Medicine and 
Harvard Medical 
Residencies: 


School. Approve: 


Pulrnonary Diseases, | 


year: Thoracic Surgery, 1 year. 


WEST ROXBURY, 304 beds. General 
Medica! and Surgi Affiliated with Har- 
vard Medical School, Boston University 
Schoo! of Medicine, and Tufts College 
Medica! S-:tocl, Approved residencies: 
Pathology, 2 years: Urology, 3 years; 
General Surgery and Internal Medicine, 
integrated with Peter Bent Brigham. 


Michigan 

ANN Arpor, 425 beds. General Medical 
and Surgical. Afhliated with the Uni- 
versity of Michigan Medical School. 
Approved residencies: (Applications 
for approval of the following residencies 
have been submitted and residents are 
presently on duty in all.) Dermatology 


and Syphilelogy, General Surgery, In- 
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ternal Medicine, Neurology, Ophtnal- 
mology, Orthopedic Surgery, Otolaryn- 
gology, Pathology, Radiology, Urology, 
and Oral Surgery. 


BattLe Creek, 2,055 beds. Neurology 
and Psychiatry. Affiliated with the Uni- 
versity of Michigan School of Medicine. 
Approved residencies: Psychiatry, 3 yrs. 


DearBorn, 907 beds. General Medical 
and Surgical. Affiliated with Wayne 
State University College of Medicine. 
Approved residencies: Anesthesiology, 
2 years; Dermatology and Syphilology, 
integrated with Wayne State University 
Hospital: General Surgery, 4 years: 
Internal Medicine, 3 years; Ophthal- 
mology, 3 years; Pathology, 4 years; 
Radiology, 2 years; Urology, 1 year: 
Neurology, 1 year. 


Minnesota 

MINNEAPOLIS, 977 beds. General Medi- 
cal and Surgical. Affiliated with the 
University of Minnesota Medical School. 
\pproved residencies: Anesthesiology, 
2 years, in affiliation with the University 
of Minnesota; Dermatology and Syphi- 
lology, 3 years; General Surgery, 4 
years; Internal Medicine, 3 years; Neu- 
rology, 3 years: Neurological Surgery, 
3 years, affiliating with the University 
of Minnesota; Ophthalmology, 3 years; 
Orthopedic Surgery , 2 years; Otolaryn- 
gology, 3 years; Pathology. 4 years; 
Radiology, 3 years; Urology, 3 years: 
Psychiatry, 3 years; Thoracic Surgery, 
2 years. 


Mississippi 

GuLrport, 1,098 beds. Neurology and 
Psychiatry. Affiliated with Louisiana 
State School of Medicine and Tulane 
University School of Medcine. Ap- 
proved residencies: Psychiatry, 3 years. 


Resident Physician 
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Jackson, 750 beds. General Medical 
and Surgical. Affiliated with the Uni- 
versity of Mississippi Medical Center. 
Approved residencies: Urology, 3 years. 
Additional programs pending approva!. 


KANSAS CITY, 480 beds. Genera! Medi- 
cal and Surgical. Affiliated with the 
University of Kansas School of Medicine. 
Approved residencies: Anesthesiology, 
part of the University of Kansas Medical 
Center program; General Surgery, 4 
years: Internal Medicine, part of the 
Kansas City Medical Center program; 
Orthopedic Surgery, 4 years; Pathology, 
4 years; Radiology, | year; Psychiatry, | 
year (in affiliation with Kansas City 
Medical Center program); Urology,af- 
filiated with Kansas City Medica! Center 
program. 


ALBUQUERQUE, 500 
beds. General Medical 
and Surgical. Affiliated 
with the University of 
Colorado Medical 
School. Approved resi- 
dencies: General Sur- 
gery, 3 years; Internal 
Medicine, 3 years; Pul- 
monary Diseases, | year; 
Pathology, | year. 
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Jerrerson Barracks, 1,050 beds. Neu- 
rology and Psychiatry. Affiliated with 
the Washington University Medical 
School and St. Louis University School 
of Medicine. Approved 
Psychiatry, combined program with 
Veterans Administration Hospital, St. 
Louis, Missouri. 


residencies: 


Saint Louis, 487 beds. General Medical 
and Surgical. Affiliated with the Saint 
Louis University School of Medicine 
and Washington University Medical 
School. Approved residencies: Anesthe- 
siology, 2 years; General Surgery, 4 
years; Internal Medicine. 3 years: 
Opthalmology, 3 years, 
Surgery, 2 years; Pathology, 1 year; 
Radiology, 2 years; Thoracic Surgery, 
2 years; Urology, 3 years; Psychiatry, 
3 years. 


Orthopedic 


Nebraska 

Lincotn, 258 beds. General Medical 
and Surgical. Medical Advisory Com- 
mittee Hospital. Approved residencies: 
General Surgery, 3 years; Internal 
Medicine, 3 years; Orthopedic Surgery, 
3 years (part of program with the Uni- 
versity Hospital, Omaha, Nebraska). 


Missouri 
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Omana, 46 beds. General Medical and 
Surgical. Affiliated with the Creighton 
University School of Medicine and the 
University of Nebraska College of Med- 
icine. Approved residencies: General 
Surgery. 4+ years: Internal Medicine, 3 
years; Neurology. 1 year; Psychiatry, 
3 years: Radiology, 2 years; Pathology. 
3 years. 


New Jersey 


East Orance. 850 beds. General Medi- 
cal and Surgical. Medical Advisory 
Committee Hospital. Approved resi- 
dencies: General Surgery, 3 years: In- 
ternal Medicine, 2 years; Pathology, 
3 years; Radiology, 1 year; Neurology, 
1 year: Pulmonary Diseases, 1 year; 
Otolaryngology. 3 years; Physical Medi- 
cine and Rehabilitation, 1 year. 


Lyons, 2.009 beds. Neurology and Psy- 
chiatry. Affiliated with New York Medi- 
cal College. Approved residencies: 
Psychiatry, 3 years. 


New York 


ALBANY, 1.005 beds. General Medical 
and Surgical. Affiliated with Albany 
Medical College. Approved residencies: 
General Surgery, 4 years; Internal 
Medicine, 3 years; Psychiatry, 3 years; 
Pathology. 3 years; Radiology, 1 year. 


Brooktyy, 1.000 beds. General Medical 
and Surgical. Affiliated with State Uni- 
versity of New York College of Medi- 
cine. Approved residencies: Anesthesi- 
ology, 2 years; General Surgery, 4 
years; Internal Medicine, 3 years; Neu- 
rology, 1 year: Ophthalmology, 2 years; 
Psychiatry, 3 years; Radiology, 2 years: 
Thoracic Surgery, 2 years; Urology, 3 
years: Pulmonary Diseases, 1 year. 
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Bronx, 1,368 beds. General Medical 
and Surgical. Affiliated with Columbia 
University College of Physicians and 
Surgeons, Cornell University Medical 
College, New York Medical College, 
New York University College of Medi- 
cine , Albert Einstein College of Medi- 
cine. Approved residencies: Anesthiesi- 
ology, 2 years: Dermatology and Syph- 
ilology, 3 years; General Surgery, 4 
years; Internal Medicine, 3 years; 
Neurological Surgery, 4 years; Neurol- 
ogy, 3 years; Ophthalmology, 3 years; 
Orthopedic Surgery, 3 years; Otolaryn- 
gology, 3 years; Pathology, 3 years: 
Physical Medicine and Rehabilitation, 
3 years; Plastic Surgery, 2 years: Psy- 
chiatry, 3 years; Radiology, 3 years; 
Thoracic Surgery, 3 years: Urology. 3 


years. 


BUFFALO, 951 beds. General Medical 
and Surgical. Affiliated with the Univer- 
sity of Buffalo School of Medicine. Ap- 
proved residencies: Anesthesiology, 2 
years; General Surgery, 4 years; Interna 
Medicine, 3 years; Orthopedic Surgery 
3 years; Pathology, 3 years; Psychiatry, 2 
years; Radiology, 2 years; Thoracic Sur- 
gery, 2 years; Urology, 3 years. 


Cananpaicua, 1,700 beds. Neurology 
and Psychiatry. Affiliated with the Uni- 
versity of Rochester School of Medi- 
cine. Approved Residencies: Psychiatry, 
2 years. 
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Manuattan, 1,146 beds. General Medi- 
cal and Surgical. Affiliated with Col- 
umbia University College of Physicians 
and Surgeons, Cornell University Medi- 
cal College, New York Medical College, 
New York University College of Medi- 
cine, and the Albert Einstein College of 
Medicine. Approved residencies: Der- 
matology and Syphilology, 3 years: 
General Surgery, 4 years; Internal 
Medicine, 3 years; Psychiatry, 3 years: 
Urology. 3 years; Neurology, 1 year; 
Ophthalmology, 3 years; Orthopedic 
Surgery, 3 years: Physicial Medicine 
and Rekabilitation, 2 years. 


Cast_e Point, 555 beds. Tuberculosis. 
Not affiliated. Approved Residencies: 
Thoracic Surgery, 1 year. 


Montrose, 1,769 beds. Neurology and 
Psychiatry. Affiliated with Cornell Uni- 
versity Medical College. Approved resi- 
dencies: Psychiatry, 3 years. 


SYRACUSE, 426 beds. Genera! Medica 
and Surgical. Affiliated with the State 
University of New York Medical College 
at Syracuse. Approved residencies: An- 
esthesiology, in affiliation with the Syra- 
cuse Medical Center: General Surgery 
3 years; Internal Medicine, 3 years: Psy- 
chiatry, part of a 3-year program at the 
Medical School. 


SUNMOUNT, 534 beds. Tuberculosis. Affiliated with University of Vermont College 


of Medicine. Residencies: Pulmonary Diseases, | year; Thoracic Surgery, | year. 
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North Carolina 

Durnam, 469 beds. General Medical 
and Surgical. Affiliated with Duke Uni- 
versity School of Medicine. Approved 
residencies: Anesthesiology, affiliated 
with the Duke University Program; 
General Surgery, 2 years; Internal 
Medicine, 3 years; Neurological Sur- 
gery, Ophthalmology, Otolaryngology, 
affiliated with the Duke University pro- 
gram; Orthopedic Surgery, 4 years; 
Pathology, 4 years; Plastic Surgery, 2 
years; Psychiatry, 3 years; Radiology, 
1 year: Urology, affiliated with the 
Duke University program: Thoracic 
Surgery, 1 year. 


OtTeEN (Includes Swannanoa Division), 
1,996 beds. Tuberculosis. Not affiliated. 
Approved residencies: Thoracic Sur- 
gery, 2 years; Pulmonary Diseases, 1 
year; Pathology, 1 year. 
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Ohio 

BRECKSVILLE, 324 beds. Tuberculosis. 
Affiliated with Western Reserve Uni- 
versity School of Medicine. Approved 
Residencies: Pulmonary Diseases. 
CINCINNATI, 425 beds. General Medical 
and Surgical. Affiliated with the Uni- 
versity of Cincinnati College of Medi- 
cine. Approved residencies: Applica- 
tions for approval pending. Residents 
presently on duty in all programs list. 
ed: Cardiovascular Diseases, Gastro- 
enterology, Dermatology and Syphilol- 
logy, General Surgery, Psychiatry, In- 
ternal Medicine, Neurological Surgery, 
Orthopedic Surgery, Radiology, Urol- 
ogy. 

Dayton, 397 beds. General Medical and 
Surgical. Affiliated with Ohio State 
University College of Medicine. Ap- 
proved residencies: General Surgery. 4 
years; Internal Medicine, 3 years; Oto- 
laryngology, 3 years; Pathology, 3 
years; Physical Medicine and Rehabili- 
tation, 1 year; Urology, 3 years. 


Oregon 


CLEVELAND, 852 beds. General Meaical 
and Surgical. Affiliated with Western 
Reserve University School of Medicine. 
Approved residencies: General Surgery, 
3-4 years; Internal Medicine, 2 years: 
Neurological Surgery, 1 year; Ophthal- 
mology, 2 years; Orthopedic Surgery, 
3 years; Otolaryngology, 3 years; 
Pathology, 1 year; Psychiatry, 3 years; 
Radiology, 3 years; Thoracic Surgery. 
2 years; Urology, 3 years; Neurology, 
1 year; Physical Medicine and Re- 
habilitation, 1 year. 


Oklahoma 


OKLAHOMA City, 488 beds. General 
Medical and Surgical. Affiliated with 
the University of Oklahoma School of 
Medicine. Approved residencies: Anes- 
thesiology, in affiliation with the Uni- 
versity Hospital; General Surgery, 4 


years; Internal Medicine, 3 years; 


Othopedic Surgery, 2 years; Psychiatry, 
3 years; Radiology, 1 year; Physical 
Medicine and Rehabilitation, 3 years. 


PORTLAND, 565 beds. General Medical and Surgical. Affiliated with the University 


of Oregon Medical School. Approved residencies: General Surgery, 4 years; Internal 
Medicine, 3 years; Orthopedic Surgery, 2 years; Otolaryngology, | year (part of the 
University of Oregon Medical Center program); Radiology, 3 years; Urology, | 


year; Gastroenterology, | year; Physical 


Medicine and Rehabilitation, 3 years. 
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Pennsylvania 


COATESVILLE, 1,913 beds. Neurology 
and Psychiatry. Affiliated with Hahne- 
mann Medical College, Jefferson Medi- 
cal College, Temple University School 
of Medicine, the University of Pennsyl- 
vania School of Medicine and Woman's 
Medical College. Approved residencies: 
Psychiatry, approval pending; Neu- 
rology, 3 years. 


PHILADELPHIA, 488 beds. General Medi- 
cal and Surgical. Affiliated with Hahne- 
mann Medical College and Hospital. 
Jefferson Medical College, Temple Uni- 
versity Schgol of Medicine, University 
of Pennsylvania School of Medicine, 
and Woman’s Medical 
Pennsylvania. Approved 
General Surgery, 4 yez:-; Internal 
Medicine, 3 years; Orthopedic Surgery, 
2 years; Pathology, 4 years; Radiology. 
3 years: Urology, 3 years; Psychiatry, 1 


College of 
residencies: 


year. 


PITTSBURGH, 670 beds. General Medi- 
cal and Surgical. Affiliated with the Uni- 
versity of Pittsburgh School of Medicine. 
Approved residencies: Allergy, 3 years; 
General Surgery, 4 years; Internal Medi- 
cine, 3 years; Ophthalmology, 3 years; 
Pathology, 3 years; Plastic Surgery, 2 
years; Orthopedic Surgery, part of a 
3-year program with the University of 
Pittsburgh Hospital; Radiology, | year. 
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PirtspurGH, 95] beds. Neurology and 
Psychiatry. Affiliated with the Univer- 
sity of Pittsburgh School of Medicine. 
Approved residencies: Neurology, 2 
years; Radiology, 1 year. 


Puerto Rico 

San Juan, 200 beds. General Medical 
and Surgical. Affiliated with the Univer- 
sity of Puerto Rico School of Medicine. 
Approved residencies: General Surgery, 
3 years; Internal Medicine, 3 years: 
Radiology, 2 years; Physical Medicine 
and Rehabilitation, 1 year. 


Rhode Island 

Provipence, 393 beds. General. Medical 
and Surgical. Affiliated with Boston 
University School of Medicine. Ap- 
proved residencies: General Surgery, 3 
years; Internal Medicine, 2 years. 


South Carolina 


Cotumsta, 594 beds. General Medical 
and Surgical. Medical Advisory Com- 
mittee Hospital. Approved residencies; 
General Surgery, 3 years; Internal 
Medicine, 3 years; Orthopedic Surgery, 
3 years; Pathology, 3 years. 


Tennessee 

Mempuis, 1,215 beds. General Medical 
and Surgical. Medical Teaching Group. 
Approved residencies: Anesthesiology, 1 
year; General Surgery, 4 years; In- 
ternal Medicine, 3 years; Neurological 
Surgery, 1 year; Orthopedic Surgery, 3 
years; Radiology, 2 years; Thoracic 
Surgery, 2 years; Urology, 3 years; 
Ophthalmology, 3 years; Pathology, 3 
years; Physical Medicine and Re- 


habilitation, 3 years; Gastroenterology, 
1 year. 
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NASHVILLE, 520 beds. General Medical 
and Surgical. Affiliated with Vander- 
bilt University School of Medicine. Ap- 
proved residencies: General Surgery, 4 
years; Internal Medicine, 3 years; 
Pathology, 2 years; Radiology, 2 years; 
Psychiatry, 3 years. 


Texas 


Houston, 1,067 beds. General Medical 
and Surgical. Affiliated with Baylor 
University College of Medicine. Ap- 
proved residencies: General Surgery, 4 
years; Internal Medicine, 3 years; Neu- 
rology, 3 years; Ophthalmology, 3 
years; Otolaryngology, 3 years; Path- 
ology, 4 years; Radiology, 2 years: 
Thoracic Surgery, 2 years (with Jef- 
ferson Davis Hospital); Urology, 3 
years (affiliated with Baylor University 
Hospital program); Neurological Sur- 
gery, 3 years; Psychiatry, 3 years (part 
of Baylor University program) ; Physi- 
cal Medicine and Rehabilitation, 3 
years; Dermatology and Syphilology, 3 
years; Anesthesiology, 2 years (affiliated 
with Baylor University Hospital pro- 
gram); Plastic Surgery, 2 years. 


McKinney, 1,215 beds. General Medical 
and Surgical. Affiliated with South- 
western Medical School, University of 
Texas. Approved residencies: General 


DALLAS, 397 beds. 
General Medical and 
Surgical. Affiliated with 
Southwestern Medical 
School of the University 
of Texas. Approved resi- 
dencies: General Sur- 
gery, 3-4 years; Internal 
Medicine, 3 years; Oph- 
thalmology, years; 
Otolaryngology, 3 years; 
Radiology, 3 years; 
Urology, 3 years; Thor- 
acic Surgery, 2 years. 
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Surgery, 4 years; Internal Medicine, 3 
years; Ophthalmology, 3 years; Ortho- 
pedic Surgery, 2 years; Otolaryngology, 
3 years; Pathology, 4 years: Radiology, 
2 years; Thoracic Surgery, 2 years; Pul- 
monary Diseases, 2 years. 


Utah 

Satt Lake City, (Fort Douglas Sta- 
tion), 546 beds. Neurology and Psy- 
chiatry. Affiliated with the University 
of Utah College of Medicine. Approved 
residencies: Psychiatry, 3 years; Neur- 
ology, 2 years. 


Salt Lake City, 194 beds. General Medi- 
cal and Surgical. Affiliated with the Uni- 
versity of Utah College of Medicine. 
Approved residencies: General Surgery, 
4 years: Internal Medicine, 3 years: 
Radiology, 3 years; Psychiatry, 3 years; 
Pathology, | year; Orthopedic Surgery, 
| year; Neurology, 2 years. 
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Vermont 


Wuite River Junction, 188 beds. 
General Medical and Surgical. Affiliated 
with Dartmouth Medical School. Ap- 
proved residencies: Anesthesiology, 2 
years, in affiliation with the Mary 
Hitchcock Hospital; General Surgery, 
4 years, integrated with Dartmouth 
Medical Center Hospitals: Internal 
Medicine, 3 years; Neurological Sur- 
gery, 4 years, affiliated with the Dart- 
mouth Medical Center; Pathology, 1 
year; Plastic Surgery, part of the Dart- 
mouth Affiliated Hospitals, a 4-year pro- 
gram, Radiology, 1 year; Urology, 3 
years, part of the Dartmouth Affiliated 
Hospitals. 


Virginia 


RicHMonpD, 1,046 beds. General Medical 
and Surgical. Affiliated with the Medi- 
cal College of Virginia. Approved 
residencies: Anesthesiology, 2 years; 
Cardiovascular Diseases, 1 year; Gas- 
troenterology, 1 year; General Surgery, 
4 years; Internal Medicine, 3 years; 
Neurology, 3 years: Neurological Sur- 
gery, 1 year, part of University pro- 
gram; Ophthalmology, 3 years; Ortho- 
pedic Surgery, part of a 3-year pro- 
gram at the University of Virginia: 
Psychiatry, 3 years; Radiology, 2 years; 
Thoracic Surgery, 2 years; Urology, 3 
years; Physical Medicine and Rehabili- 
tation, 3 years; Pathology, 2 years. 


West Virginia 


MartinspurG, 900 beds. General Medi- 
cal and Surgical. Affiliated with George 
Washington University School of Medi- 
cine. Approved residencies: General 
Surgery, 3 years; Pathology, 2 years; 
Radiology, 1 year; Thoracic Surgery, 
1 year. 


Mapison, 486 beds. Tuberculosis. Af- 
filiated with the University of Wiscon- 
sin Medical School. Approval is pend- 
ing for the following residencies: 
Anesthesiology, General Surgery, Pul- 
monary Diseases. 

Woop, (Milwaukee) 1,233 beds. Gen- 
eral Medical and Surgical. Affiliated 
with the Marquette University School 
of Medicine. Approved residencies: 
Anesthesiology, two years; Dermatology 
and Syphilology, 2 years; Gastroen- 
terology, 1 year; General Surgery, 4 
years; Internal Medicine, 3 years; 
Orthopedic Surgery, 3 years, in affilia- 
tion with Children’s Hospital of Mil- 
waukee; Otolaryngology, 3 years; Path- 
ology. 4 years; Physical Medicine and 
Rehabilitation, 3 years; Psychiatry, 3 
years; Radiology, 2 years; Thoracic 
Surgery, 2 years: Urology, 3 years; 
Ophthalmology, 3 years; Psychiatry, 3 
years; and Pulmonary Diseases, 2 
years. 


ROANOKE, 2,000 beds. Neurology and Psychiatry Hospital. Medical Advisory Com- 
mittee Hospital. Approved residencies: Psychiatry, 3 years; Neurology, 3 years. 
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Washington 

SEATTLE, 320 beds. General Medical and Surgical. Affiliated with the University of 
Washington School of Medicine, Approved residencies: General Surgery, 4 years; 
Internal Medicine, 2 years; Pathology, 3 years; Psychiatry, 3 years; Urology, | year, 
as part of the University of Washington affiliated hospital program; Neurology and 
Neurological Surgery, part of University of Washington affiliated hospital program. 
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in acute and chronic pyelonephritis, cystitis and prostatitis 


freedom 


; from pain, infection and resistant mutants 


“Frequently, patients reported symptomatic improvement within 
24 hours.”! Furadantin “may be unique as a wide-spectrum 
antimicrobial that . . . does not invoke resistant mutants.”2 


ity of Comparative Sensitivity to Furadantin of Infectious Microorganisms 
years; Isolated over a Two-Year Period’ 
year 
y and Moderately 
gram Sensitive* sensitive* Resistant* 
Total 
Microorganism no. Per cent Per cent Per cent 
strains No. | of total | No. | of total | No.) of total 
Proteus vulgaris 237 208 88.2 28 11.8 0 0 
Escherichia coli (including 
paracolon bacillus) 261 255 92.7 23 82 3 Ww 
Aerobacter aerogenes 223 183 82.1 40 17.8 0 0 
Streptococcus faecalis 160 155 96.7 5 3.1 0 0 
Pseudomonas aeruginosa 101 5 5.0 40 39.9 56 55.4 
Micrococcus pyogenes var. 
aureus 6 6 100 0 
Klebsiella pneumoniae 3 3 100 0 0 0 0 
Alcaligenes faecalis 2 2 100 0 0 0 0 


*Organisms inhibited by 100 pg./ml. or less are classified as sensitive, by 200 to 400 
g/ml. as moderately sensitive, and those not inhibited by 400 g/ml. as resistant. 


REFERENCES: 1. Trafton, H. M., et al.: N. England J.M. 252:383, 1955. 2. Waisbren, B.A., and 
Crowley, W.: A. M.A. Arch, int. M. 95:653, 1955. 3. Schneierson, S.S.: Antibiotics 3:212, 1956. 
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Furadantin 


BRAND OF NITROFURANTOIN 


adult dose is mg., Norwich New York SuPPLiEp: 

q.1.d. (at mealtime, and on retiring, Tablets, 50 and 100 mg., 

with food or milk). Average daily bottles of 25 and 100. 

A dosage for children is 6 to Oral Suspension, 5 mg., 

7 mg./Kg. in four divided doses. per ce., bottle of 118 ec. 
NITROFURANS—a new class of ith ipiotics nor sulf id 
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An Experimental Investigation of an Aspect of Sleep 


oe of the widespread use of 
the expression “sleep around the 
clock,” and the small but fascinating 
group of patients who have stated 
in their histories that they “sleep 
around the clock,” an experiment 
seemed in order. The purpose: to 
more fully investigate and define this 
hitherto neglected process. 


Review of literature 

In accord with the principles of 
scientific investigation, a thorough 
review of the literature was made 
before beginning this study. 
@iIn 1649, E. Lichtenstein Berg- 


Arthur H. Thayer, M.D. 
Harry V. Unfug, M.D. 


haus reported a series of three cases 
involving patients who “slept around 
the week.” 

@ In 1747, L. T. S. Robinson of 
New Hampshire reported several 
cases of “moonsickness in native 
American Indians.” A close study of 
Dr. Robinson’s findings showed the 
actual clinical symptoms to be what 
might be termed “circumlunar som- 
nolencia,” “sleeping around the 
month,” or “mooning” as it was 
called by the Indians. A synonym 


Reprinted from Morpheus, the Journal 
of Sleep 24: 193-198; June, 1956 
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support... 
protect... 


help restore 
liver normality 


in fatty liver 
hepatic cirrhosis 


choline * methioni 


Funk Laboratories. division) * 250 East 43rd Street, New 
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could be “lunar somnus” or simply, 
“monthly.” Since all of Dr. Robin- 
son’s reported cases were male, it 
can be assumed that this “monthly” 
is unrelated to the common form of 
malaise found in our present-day 
Gyn clinics. 

@ In 1846, 1874, and 1902. scat- 
tered reports are found both in 
American and foreign literature (es- 
pecially Russian—who, incidentally, 
claim to have discovered this condi- 
tion originally) of “sleeping around 
the week,” “sleeping around the 
month,” and one case, not verified, 
of “sleeping around the year.” 
(Note: for the occasional researcher 
who may inadvertently come in con- 
tact with non-medical literature, it 
can be stated that in none of the 
medical literature reviewed by the 
investigators was there any confirm- 
ation of the legendary sleep of Rip 
Van Winkle.) 


@ In all the literature, not one 
reference was found of an instance of 
“sleeping around the clock.” 

Sixty-four subjects who claimed 
the ability to “sleep around the 
clock” were located. Seven of these 
were induced to cooperate. All were 
admitted to private rooms in the 
hospital. Immediately following ad- 
mission, their sleeping habits were 
carefully observed. 

To insure the validity of the ex- 


periment, six different types of 
clocks were employed. These in- 
cluded a wristwatch, two alarm 
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clocks (one electric), a cuckoo 
clock, grandfathers clock, and a sun- 
dial. 

Subjects were observed during 
the pre-bedtime period. Particular 
attention was paid to somniferous 
agents, self-administered. Allowed 
were warm milk, hot toddy, warm 
baths, hot water bottles, reading 
medical literature, and soft music. 


Not allowed were antihistamines, 
barbiturates, analgesics, narcotics, 
anesthetics, antipruritics, alcohol- 


containing beverages, or any other 
common or uncommon 
cients. 

One patient presented a special 
problem. He requested the pres- 
ence of his spouse during the experi- 
ment. Since this could not be con- 
sidered in the nature of either the 
hot toddy or chemical somnifacient 
class, it was permitted by the in- 
vestigators. (Note: this subject was 
later excluded from the experiment 
since observers reported that though 
the subject remained in bed “around 
the clock” he did not fulfill strictly 
the requirements of “sleeping around 
the clock.” As a result the in- 
vestigators have since concluded 
that future experiments should not 
permit deviations which may give 
rise to somnolentia, a condition in 
which, by definition, some of the 
faculties are excited while the rest 
are in repose; the patient is excited 
and may become violent.) 


somnifa- 


Results 
It was immediately apparent that 
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criteria for skeletal muscle relaxan 


(Zoxazolamine,t McNeil) 
fulfills these requirements 


N is sufficiently safe 


“,..No important signs of toxicity were found in blood 
or urine studies ...“2 


N is effective 


“Rheumatic diseases with the major disability caused by 
stiffness and aching appear to respond well... 


N has a long duration of action 


“Some degree of muscular relaxation [with FLexin] was occasionally 
seen 24 hours or longer after discontinuance of therapy.”' 


led: 250 mg. yellow, scored tablets, bottles of 50. 


(1) Abrahamsen, E. H., and Baird, H. W., Ill: J.AM.A. 160:749 (Mar. 3) 1956. 
(2) Rodriguez-Gomez, M.; Valdes-Rodriguez, A., and Drew, A. L.: J.A.M.A. 160:752 

(Mar. 3) 1956. (3) Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, |. F.: JAMA. 
160:745 (Mar. 3) 1956. 


McNEIL LABORATORIES, INC - PHILADELPHIA 92,PA. | McNEIL 


TM. TU.S. Patent Pending 
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the subjects could be classified into 
two distinct groups according to 
movements during sleep as measured 
by a somnocinematograph. 

The direction of the movements 
during sleep suggested a logical and 
descriptive group classification, 
namely, clockwise (in which the 
patient’s head was at 12 o’clock 
initially and during the period of 
somnolence, gradually shifted com- 
pletely around with the head pass- 
ing along the foot of the bed—six 
o’clock—and finally returning to 12 
o'clock), and the counter-clockwise 
group composed of those who rotated 
periaxially in the opposite direction. 

It was noted that the direction of 
axial rotation did not result in a 
positive coorelation with the sub- 
ject’s country of birth as regards 
the country’s proximity to either the 
equator or to either North or South 
Poles. 

(This question would seem to af- 
ford an open field for some subse- 
quent investigation. ) 


Behavior 


In both of the groups, classified 
by direction, a further breakdown of 
behavioral characteristics was deter- 
mined in the course of observation: 

1. Ventraflexion. Subjects in this 
group curled up ventrally. Members 
of this group complained of lumbo- 
sacral arthritis, cervical myositis— 
and flail knees. 

2. Opisthotonic. Favored by those 
with lean and flexible habitus; it 
was observed that the patients had 
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(Buffered Prednisolone) 


ROUTINE | 
CO-ADMINISTRATION 
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\ 


All the benefits of the 
“predni-steroids” plus & \ 
positive antacid action 


‘CO-DELTRA’' and ‘CO-HYDELTRA'’ are the trademarks of MERCK & Co., INC. 
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to minimize gastric 
distress. \ 4 ) 2.5 mg. or 5 mg. 
prednisone or 
60:613, (Febru- 50 mg. magnesium 
19 056.2 Margolis, poe MERCK SHARP & DOHME 
ba aoe 300 mg. aluminum DIVISION OF MERCK & CO, INC. 
“une ra hydroxide gel. PHILADELPHIA 1, PA 
J.A.M.A. 158:459, 
11,) 1955. 
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Conclusions 

Numerical results are not reported 
because of several extraneous factors 
which entered into the study: 

1. The observers were unable to 
maintain accurate 24-hour observa- 
tions due to somnolence. 


two visible depressions on either 
side of the occiput. (These patients 
wore their shoes to bed.) 


Clinical Notes 


1. “Oh, sleep! It is a gentle thing, 
Beloved from pole to pole! . . 
SAMUEL TAYLOR COLERIDGE 
(1772-1834) 


2. “. . . Come blessed barrier 
between day and day, 
Dear mother of fresh thoughts 
and joyous health!” 
WorpswortH 
(1770-1850) 


3. “Tired Nature’s sweet restorer, 
balmy sleep! .. .” 
Epwarp Younc (1683-1765) 


4. Come, Sleepe! O, Sleepe, 
the certaine knot of peace, 
The baiting-place of wit, 
the balme of woe, 
The poor man’s wealth, 
the prisoner’s release, 
Tl’indifferent judge 
betweene the high and low; . . 
Sir SypNEY 
(1554-1586) 


5. “All diseases are curable by sleep.” 
MENANDER (early Green dramatist) 


” 


How many thousands 
of my poorest subjects 
Are at this hour asleep! 
—O sleep, O gentle sleep, 
Nature’s soft nurse, 
how have I frighted thee, 
That thou no more 
will weigh my eyelids down, 
And steep my senses 
in forgetfulness? .. . 
WILLIAM SHAKESPEARE 
(1564-1616) 


2. Some patients were kept awake 
by the loud ticking and chiming of 
some of the clocks used in_ this 
study. 


3. The experiment was conducted 
in a period during which time was 
switched over to daylight-saving 
time — and records were therefore 
pretty fouled up. 

4. Some of the findings would 
appear to warrant further clinical 
study. Comments of the subjects 
also require further analysis and 
perhaps another series of studies. 


For example, “I slept only in 
snatches, here and there. . . .” “I 
slept in fits and starts.” “I was 


really knocked out last night.” “I 
never closed my eyes.” “I slept like 
a log.” As a matter of interest, none 
of the foregoing statements was cor- 
roborated by observers’ written re- 
ports. 


5. “What time is it?” 
(Attributed to Rie Van WINKLE) 
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‘olor Patches Identify Sizes of 
BARDEX Foley Catheters 


iC. R. BARD,INC.: SUMMIT, NEW JERSEY 
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oi, 
Size Color 
14 | 
IN OWT! 
ORANGE 
| 
22 | PURPLE | 
| 
24 | BLUE | 


Fellowship 


Awards 
Available 


Foundation for Infantile Paralysis 


The National Foundation for In- 
fantile Paralysis announces postdoc- 
toral fellowships available for full 
time study in preparation for careers 
in research, academic medicine, or 
in the clinical fields of psychiatry, 
rehabilitation, orthopedics, the man- 
agement of poliomyelitis, and pre- 
ventive medicine. 

U. S. citizenship is required, but 
those who have filed a petition for 
naturalization will be considered. 
Applications must be received by 
December 1. 1956, for consideration 
in February, 1957. 


Research 
Postdoctoral training in research. 
and in academic medicine are 


awarded to applicants with an M.D. 
degree for basic or advanced train- 
ing in laboratory research in medi- 
cine and the related biological and 
physical sciences. This program is 
not intended for experienced in- 
vestigators who need support for a 
research project. 
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Financial benefits, in addition to 
the compensation to the institution, 
vary from $3,600 to $6,000 a year. 
Under unusual circumstances, high- 
er stipends may be permitted. Trans- 
portation not to exceed $600 may be 
paid if foreign study is approved. 


Rehabilitation 

For licensed physicians interested 
in rehabilitation as it relates to 
their specialty and who wish to study 
the concept and basic techniques of 
rehabilitation. One year of intern- 
ship is required and license to prac- 
tice in the United States. 

For physicians who wish specialty 
training in physical medicine and 
rehabilitation. Awards are made for 
a period of one, two, or three years. 
depending upon the time required to 
complete eligibility requirements for 
certification by the American Board 
of Physical Medicine and Rehabili- 
tation. Preference is given to appli- 
cants under 40 years of age. 

Financial benefits. in addition to 
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ts for (PREDNISOLONE) 
Board for patient for physician 
rabili- prompt relief of ocular dis- far smaller dosage than with oral hydrocortisone...no 
appli- tress...no weight gain to undue worry about edema, sodium retention, potassium 
guard against...no difficult loss...patient cooperation assured...simplifies control of 
on & dietary rules a wide variety of inflammatory and allergic disorders 
buff-colored tablets of 1, 2.5 and 5 mg. w.s.2076 METICORTELONE,® brand of prednisolone. 
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compensation to the institution, are 
$300 or $350 per month depending 
on marital status with $25 additional 
for each dependent child. 


Psychiatry 

For licensed physicians who have 
had two years of graduate training 
in psychiatry acceptable to the 
American Board of Psychiatry and 
neurology, and who are interested 
in the emotional problems of patients 
with physical disabilities. The pro- 
gram of study is to be undertaken 
in a setting where medical and asso- 
ciate medical personnel are engaged 
cooperatively in a program of com- 
prehensive patient care. Interest in 
research and teaching are highly de- 
sirable. Awards are made for a 
period of one year and are subject 
to renewal. 

Financial benefits, in addition to 
the compensation to the institution, 
vary from $3,600 to $6,000 a year. 
Under unusual circumstances, higher 
stipends may be permitted. 


Orthopedics 

For surgeons who have completed 
requirements for certification by the 
American Board of Orthopedic Sur- 
gery (or who have had equivalent 
training) and who are interested in 
teaching or research in orthopedics. 
The age limit is 36. Awards are 
made for a period of one year and 
are subject to renewal. 

Financial benefits, in addition to 
the compensation to the institution, 
vary from $4,500 to $6,000. Under 
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unusual circumstances, higher sti- 
pends may be permitted. 


Polio Management 

For licensed physicians who wish 
to acquire a knowledge of the vari- 
ous aspects of the total care of polio- 
myelitis patients. A fellowship for 
one year for full time study may be 
undertaken at any institution having 
suitable facilities and staff for this 
type of program. One year of in- 
ternship is required. 

Financial benefits are $300 or 
$350 per month depending on mari- 
tal status with $25 additional for 
each dependent child. Compensa- 
tion to the institution is also ar- 
ranged. 


Preventive Medicine 

For physicians who desire to pre- 
pare for the teaching of preventive 
medicine. Applicants must have had 
two years of training and experi- 
ence, including responsibility for 
teaching, in one of the areas related 
to preventive medicine. Awards are 
made for a period of one year and 
are subject to renewal. 

Financial benefits, in addition to 
the compensation to the institution, 
vary from $4,500 to $6,000 a year. 
Under unusual circumstances, higher 
stipends may be permitted. 

The National Foundation has au- 
thorized the expenditure of $23.- 
500,000 since 1938 for scholarships 
and fellowships, and for aid to edu- 
cational institutions, professional 
organizations, and related activities. 
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preading luxuriously beyond the suburbs 
S is Exurbia, home of the authors of the 
nation’s books, plays, advertisements, ‘TV 
shows —and dreams. Today, a new phe- 
nomenon is part of the Exurbian scene: the 
planned big family. A recent survey of 
29,494 college graduates shows men of the 
class of ’45 have families averaging 70% 
larger than those of the class of ’36 in the 
ten years after graduation.? 


Assurance wanted — When Exurbanite 
wives seek advice on conception control to 
help them space their large families, they 
want to be sure the method you recommend 
really protects them. 


Ideal method — Studies show diaphragm- 
jelly technique gives greatest degree of pro- 
tection.? It is preferred for women of high 
parity who want large families — but only 
when they want them. Urban population 
groups using this method as recommended 
have an unplanned pregnancy only “once 
in ten to 15 years.”2 


Comfort important — With assurance goes 
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IN EXURBIA TODAY—FAMILIES ARE PLANNED BIG 


comfort when you prescribe the RAMSES 
Diaphragm. Its cushioned rim guards against 
irritation; full flexibility permits easy move- 
ment. RAMSES® Jelly,* a “ten-hour jelly,” 
used with the RAMSES Diaphragm, immo- 
bilizes sperm. Well tolerated. Effective for 
a full ten hours. 


Neat TUK-A-WAY® Kit — Patients’ con- 
fidence in your advice is confirmed when 
they learn that for thirty years physicians 
have relied on RAMSES Diaphragm and 
Jelly to help plan big families. RAMSES | 
TUK-A-WAY Kit, #701 (diaphragm, in- | 
troducer and jelly), Diaphragms 50-95 mm., 
Jelly in 3 and 5 oz. tubes. 

1. College Study Report: Population Bulletin 
11:45 (June) 1955. 2. Tietze, C., in Dickinson, 
R. L.: Techniques of Conception Control, ed. 3, 


Baltimore, Williams and Wilkins Co., 1950, 
pp. 55-57. 


Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness. 


RAMSES and TUK-A-WAY are registered trade-marks of 
Julius Schmid, Inc. 


JULIUS SCHMID, rc. 
423 West 55th Street, New York 19, N. Y. 
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For further information write to: 
Division of Professional Education 


The National Foundation for Infan- 
tile Paralysis, 120 B’way, N. Y. 


Tuberculosis Fellowships 


The National Tuberculosis Associ- 
ation through its medical section. 
the American Trudeau Society. is 
offering fellowships in the field of 
respiratory diseases tubercu- 
losis. The object: to assist the train- 
ing of clinicians, investigators and 
teachers. 

NTA fellowships are open to resi- 
dents and interns who are citizens 
of the United States. Awards are 
applicable to work within this coun- 
try. 

Residents are eligible for awards 
for the continuation of graduate 
study in the field of respiratory dis- 
eases in an approved hospital or 
medical center and may orient their 
studies toward teaching or research. 
Residency in an approved hospital 


under such fellowship will be credit- 
ed by the American Board of In- 
ternal Medicine toward certification 
in internal medicine and pulmonary 
diseases. 

Awards are determined by indi- 
vidual circumstances and are paid 
directly to the Fellow on a quarterly 
basis. Fellowships are granted for 
Not more than two re- 
newals will be considered. Appli- 
cations must be received by Janu- 
ary 1, 1957, although appointments 
may begin on any date at the con- 
venience of the applicant. 

For further 
Director of 
American 


one year. 


write: 
Education, 
Society. c/o 


information 
Medical 
Trudeau 
Henry Phipps Institute. Seventh and 
Lombard Sts., Philadelphia 47, Pa. 


The Doctor Speaks... 


Especially designed to aid residents in history-taking and examination 
of foreign-born patients, an easy-to-use, compact booklet covering 
medical phrases, terms and questions in six foreign languages is 
currently available. Combining a series of language articles (French, 
German, Italian, Polish, Spanish and Yiddish) published during the 
year in Restpent Puysician, the handy booklet may be purchased 
at cost (single copy: one dollar). Supply limited. Address: RestpENt 
Puysictan, Reprint Department, 1447 Northern Blvd., Manhasset, 


L. New York. 
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Butiserpine 


The Butisol component acts at once to produce its 
well-known quieting “daytime sedation.” And the 
small dosage of reserpine gradually builds up its 
tension-suppressing effect, without the disturbing 
side reactions of larger dosage. 


Quiescence is 
prescribed when you 
use Butiserpine. 


Butiserpine...Toblets, 100s...Elixir, 12 fl. oz. 
Each tablet or teaspoonful of elixir contains: 
Butisol® Sodium 15 mg. (1/4 gr.) 


Reserpine 0.1 mg. 


McNEIL 


LABORATORIES, INC. 
Philadelphia 32, Pa. 
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Equipping the 
Radiologist’s Office 


L. the floor plan and arrangement 
of equipment for the radiologist’s 
office, two considerations become im- 
portant. The first is that the patient 
is often disabled to a greater or 
lesser degree. Many will have diffi- 
culty in walking, some will be on 
crutches, some in wheel chairs, a 
few will be brought to the radiologist 
on stretchers. The second aspect of 
the radiologist’s practice is that 
many patients will be required to 
remain in the office for extended pe- 
riods of time. 


Waiting room 


With the above in mind, you 
would be wise to check the entrance 
to your prospective waiting room. 
Could a wheelchair pass through the 
entrance and over the threshold 
without difficulty? Is the clearance 
sufficient to allow easy access for a 
stretcher case? Obvious though 
these points may seem, many radi- 
ologists responding to our RESIDENT 
PuysiIciAN survey thought them im- 
portant enough to mention, some 
even documenting their advice with 
the admission that they made mis- 
takes in this respect. Remember, the 


cost of major architectural altera- 
tions after occupancy would, in most 
cases, be prohibitive. 

In the same vein, view your pros- 
pective waiting room with a critical 
eye, with the intention of arranging 
your office space so as to be as 
accident-proof as possible. Patients 
already disabled are often awkward 
and prone to trip, slip or topple be- 
cause of obstacles which the well- 
patient would circumvent without 
difficulty. Patient safety. then, should 
be your continuing watchword. 

The majority of radiologists ques- 
tioned indicated a strong preference 
for carpeting in the waiting room. 
They listed both safety and appear- 
ance as their reasons. Tile, linoleum 
and hardwood floors (as well as the 
small, non-skid-proof throw rugs) 
are more slippery and present an 
unnecessary hazard to the patient. 

The cost of broadloom or mixed 
wool and viscose carpeting runs be- 
tween $7 to $12 a square yard, in- 
cluding underpad. A waiting room 
measuring 12 by 15 feet would re 
quire between $150 to $250 for car- 
peting, depending on the quality of 
the carpet and also whether wall-to- 
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wall carpeting was used. (Most 
radiologists responding did not cover 
their entire floor dimension with 
carpet, but instead left bare floor 
areas along the baseboards. This 
helped keep the cost down.) 


Furniture 


The basic item of furniture in the 
waiting room is the chair. Radiolo- 
gists generally allowed for the fact 
that their patients would often be 
accompanied by a friend or relative 
at each visit. Thus, a couch and 
three other chairs would accommo- 
date perhaps three or four patients. 
(The average accommodation report- 
ed by practicing radiologists was 
eight persons; most were careful in 
scheduling appointments.) 

The type of chair used in the wait- 
ing room depends upon various fac- 
tors. Plastic- or leather-covered, and 
upholstered or foam rubber are 


equally comfortable. However, as 
with other specialties, many radi- 
ologists expressed a preference for 
the plastic-type chair because of its 
durability and the ease with which 
it can be kept clean; a cloth damp- 
ened in water is all that is required 
to care for this type of furniture. 
There is little to choose between 
types as far as cost is concerned. 
Any good chair will cost from $30 
up to $80. Average price per chair 
reported by those surveyed was $40. 


Necessary items 


Other pieces of waiting room fur- 
niture required by radiologists in- 
cluded lamps, tables for magazines, 
wall decorations, ashtrays and, if 
desired, some type of indoor plants. 
Here again, the physician will be 
guided by the ages of the majority 
of his patients. 

Table lamps were preferred, each 


What equipment is needed by the radiologist who is completing 
his residency and preparing to open an office? 

RESIDENT PHYSICIAN recently put this question before a 
number of practicing radiologists. Cautioned to keep in mind that 
cost was an important factor for the new man starting out, many 
responding specialists described some of the costly mistakes they 
had made when equipping their own offices. 

Based on their experiences, this article is presented as a general 
guide for those residents who will soon be equipping their own 
offices for the practice of radiology. 

Though such things as decor, style and layout of an office are 
best decided by each physician, the resident would be wise to visit 
an office equipment firm since many offer free consulting and 
advisory service. Some will even furnish much of your office on 
the cuff—and at reasonable bank rates. 
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NOW AVAILABLE... 


a unique new antibiotic 


of major importance 


PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 


(staphylococci and proteus) 


RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


(Crystalline Sodium Novobki Merck) 


SPECTRUM—most gram-positive and 
certain gram-negative pathogens. 


ACTION — bactericidal in optimum con- 
centration even to resistant strains. 


TOXICITY generally well tolerated. 
This is more fully discussed in the 
package insert. 


ABSORPTION—oral administration pro- 
duces high and easily-maintained blood 
levels. 


INDICATIONS —cellulitis, pyogenic der- 
matoses, septicemia, bacteremia, pneu- 
monia and enteritis due to Staphy/lococ- 
cus and infections involving certain 
strains of Proteus vulgaris, including 
strains resistant to all other antibiotics. 


DOSAGE —Two capsules (500 mg.) 
twice daily or one capsule (250 mg.) 
four times a day. 


SUPPLIED — 250 mg. capsules of ‘CaTHo- 
mycin’, bottles of 16. 


*CATHOMYCIN’ is a trademark of Merck Co., Inc. 
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equipped with no less than a 100 
watt bulb and carefully shaded to 
throw light down on the lap of the 
patient who wishes to read. Ashtrays 
should be plentiful. To prevent the 
possibility of damage to furnishings 


caused by spilled ashes or a burning 
cigarette. buy only the big. bowl- 
type ashtrays; they can be attractive 
and functional without being dainty. 
More than half of the radiologists 
reporting had at least one ashtray 
and stand which could be moved. 

Tables should be sturdy and _ pro- 
vide a large expanse of surface to 
accommodate a sufficient number of 
magazines and ashtrays. Cost need 
not exceed $40 for each table — 
unless you wish to use expensive 
period furniture. Lamp prices vary 
from just under $30 to nearly $60. 
The lower range offers an attractive 
and durable selection. 


Consultation room 


Although not generally known by 
physicians in other specialties, the 
modern radiology office makes pro- 
vision for a consultation room. In 
the radiology practice. however. the 
room serves two functions. First. the 
consultation room is where the 
radiologist meets and talks with the 
patient. Many of the radiologists 
responding to the Resipent Puysi- 
CIAN survey mentioned the impor- 
tance of “talking with the patient” 
about his difficulty. “Explaining the 
technique of radiology to be em- 
ployed and the effects of the x-ray 
photograph or therapy goes a long 
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way toward giving the patient con- 
fidence in both the radiologist and 
the referring physician.” 

One radiologist put it this way: 
“The patient should be made to feel 
that he is going to another physi- 
cian, and not simply to a technician 
a tet...” 

The radiologist’s consultation room 
may also serve as the “reading” 
room. Equipped with viewboxes for 
reading films, the room can be util- 
ized for conferring with the refer- 
ring physician as well as for dic- 
tating reports directly from the 
films. 

The consultation room should be 
kept simple and uncluttered by 
limiting the amount of furniture. 
Carpeting on the floor adds dignity 
and together with drapes on the 
windows. contributes to the sound- 
proofing of the room. 

The major pieces of furniture are 
for the radiologist himself: a desk 
and chair. Since a great deal of the 
radiologist’s time will be spent here. 
the chair should be one which he has 
tried and found to his liking in both 
comfort and appearance. Desk chairs 
which tilt and rotate can cost from 
$70 to as much as $200. The main 
thing, however, is that it fit the radi- 
ologist comfortably. 

Desks vary in price from $75 to 
$400. The desk should fit the room. 
not fill it. All consultation room 
furniture should be in the same style. 
Other than the physician’s own chair. 
one chair will be provided for the 
patient (cost $40-$75) and another 
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for a friend or relative of the pa- 
tient. These, too, should be com- 
fortable so that a lengthy history- 
taking session doesn’t unduly tire 
the patient. 


Bookcases 

Bookcases have a double advan- 
tage in the consultation room. They 
are decorative in themselves, and 
they provide a storage space for 
much of the clutter that often finds 
its way to the top of the specialist’s 
desk. This is important since a 
sloppy, unkempt desktop often gives 
the patient the impression that the 
physician is confused and disorgan- 
ized (hardly a good impression for 
any physician to give to a present 
or prospective patient). 

Attractive bookcases are not cheap, 
whether bought ready-made or cus- 
tom made. However, used bookcases 
of good quality can be purchased at 
a considerable saving. Built-in book- 
cases offer an excellent way to util- 
ize odd-sized wall areas, but here 
too, expense is a big factor—unless 
you happen to be fortunate enough 
to have a carpenter or cabinetmaker 
as a patient. 


Viewbox 

An important item is the viewbox 
and stand. Most radiologists in pri- 
vate practice favor the multiple 
screen design where a series of films 
may be viewed at one time. The 
number of screens vary but the four 
screen stand would seem to offer a 
minimum choice. Responding radi- 


ologists indicated a majority prefer- 
ence for the eight screen stand. This 
can be purchased for around $200. 

Filing cabinets can also be kept 
in the consultation room. 


X-ray room 

Many responding radiologists em- 
phasized the calibre of their equip. 
ment. Said one: “The radiologist is 
a specialist. His field is x-rays. He’s 
not a GP or internist who may take 
certain films and refer others. The 
radiologist must be equipped to 
carry out any radiological procedure 
in the book. His equipment has got 
to be right.” 

Another reports: “The radiologist 
can’t get by on average equipment 
producing average work. His films 
must be worthy of his specialist 
ranking.” 

The majority of radiologists ex- 
pressed the opinion that second-hand 
X-ray equipment can be a detriment 
“both as a tool and as an invest- 
ment.” Some qualified their remarks 
with such statements as “Not a good 
idea unless you can be absolutely 
assured of its condition and receive 
a complete and trustworthy guaran- 
tee. 

What might be termed the “mini- 
mum diagnostic machine” reported 
was a 200 milliampere. 75 to 90 
kilovolt unit with a rotating anode. 
A Bucky and a spot film device were 
considered essential. 

The average price quoted in the 
survey for a diagnostic unit was 


$10,000 installed. 
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\ relieves after-eating distress 


and chronic constipation 


(IRON BILE SALTS, LILLY) 


a potent choleretic 


Under the priming influence of 
‘Bilron,’ natural bile flow and con- 
centration of bile acids are greatly 
increased. When symptoms include 
intolerance to fats, constipation, or 
flatulence, ‘Bilron’ offers effective, 
gratifying relief. Also, ‘Bilron’ dis- 
solves in the small intestine at the 


CC TBR ANNIVERSARY 1876 
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optimal point for emulsification and 
absorption of fats. 


Available in 2%-grain and 5-grain 
pulvules. 


DOSAGE: Usually 5 to 10 grains daily 
with meals. 


662012 


1956 / ELI LILLY AND COMPANY 
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Lead shielding 


The cost of lead shielding for the 
x-ray room was not insignificant. In 
general. lead sheets having a thick- 
ness of 1/32 of an inch are used on 
the side walls and ceiling. 

The floor lead is 1/16 of an inch. 
Lead is priced by the pound. To 
this must be added the cost of lead 
nails and the labor involved in in- 
stallation. radiologists re- 
sponding. the average cost of shield- 
ing the average size room was be- 
tween $750 and $1.000. 


From 


Therapy 

If the radiologist is trained to do 
therapy and wishes to include this 
in his practice. a therapy unit is re- 
quired of from 20 to 30 milliamperes 
with 250 kilovolts. Average cost of 
a therapy unit was indicated to be 
$12.000 installed. 
of the lead lining required. 


This is exclusive 


Radium therapy 

Radium or other radioactive mate- 
rial therapy involves another ex- 
pense for the beginning radiologist. 
The cost of this material can run 
between $1000 and $1500. The cost 


of applicators range around $250. 


Dark room 

The dark room including a drier 
cost the average radiologist $1000- 
$1250 according to our survey. This 
figure makes no allowance for neces- 
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sary plumbing and light-tight mate. 
rial which might be needed in the 
individual arrangement. 

Other equipment required by the 
beginning radiologist includes films, 
cassettes, mixers, trays, syringes, 
tongs. chemicals and so forth. The 
average expenditure for these items 
reported by the panel amounted to 


$460. 


Dressing room, lavatory 

At least one. possibly two dressing 
rooms are needed. These, of course, 
require no expensive decoration or 
furnishings. As a minimum. dress- 
ing rooms should contain a chair. 
A lava- 
tory convenient to the diagnostic 


table or shelf. and mirror. 


X-ray room is important. No special 
attention need be given this room 
with the exception that it be im- 
maculate at all times. 


Average cost 

Each member of the survey group 
was asked to give an approximate 
figure for the cost of outfitting his 
original office. 
exclude secretarial and nurse-tech- 
nician equipment, filing cabinets and 
the like. 

About half of the responding radi- 
ologists equipped their offices with 
an expenditure of less than $27,500. 
Nearly 30% reported initial expense 
at $30.000. The remainder 
between $30.000 and $42.000. 


The figure was to 


spent 


Resident Physician 


DERI 
ts. u 
= et 


mate- 
in the 


by the 
films, 
ringes, 
i. The 
items 
ited to 


ressing 
rourse, 
ion or 
dress- 
chair. 
lava- 
gnostic 
special 
room 
be im- 


group 
ximate 
ing his 
was to 
e-tech- 
pts and 


g radi- 
s with 
27.500. 
xpense 

spent 


lysician 


When you want to control edema 
think first of 


Acetazolamide Lederle 


A nonmercurial oral diuretic. Acts by inhibiting the 
enzyme carbonic anhydrase. Produces prompt, 
ample diuresis lasting from six to twelve hours. 
Morning dosage allows an uninterrupted night's 
sleep. Well-suited to long-term use. Nontoxic. 

The most widely prescribed drug of its kind! 


Indicated in cardiac edema, epilepsy, acute 
glaucoma, premenstrual tension, edema associated 
with toxemia of pregnancy and edema caused by 
certain types of electrolytic imbalance. Offered in 
scored tablets of 250 mg. for oral use, and in ampuls 
of 500 mg. for parenteral use in critical cases. 


DERLE LABORATORIES DIVISION Cyanamid compavy PEARL RIVER, NEW YORK Liderie ) 


REG. U.S. PAT. OFF. 
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Current Problems in Residency Training 


Residency training in the United States may well be 
considered a most significant contribution to medical edu- 
cation and progress. From its inauguration in a single hos- 
pital 75 years ago, some 1,200 hospitals have residency 
training programs available for 20,000 residents. If this 
phenomenal growth is a precursor to even greater ex- 
pansion, it must be on a basis of sound educational prin- 
ciples. From Chicago, Edward H. Leveroos, Director, Divi- 
sion of Hospitals and Graduate Education, Council on 
Medical Education and Hospitals {Journal of the American 
Medical Association, 161:36 (1956)] suggests that a dis- 
cerning review of the past should become a guide for 
future procedures. A fundamental basis for the consider- 
ation of residency programs may be divided into: 

1. The purposes and objectives of residency training. 

2. The means of accomplishments. 

3. An evaluation of the results. 


The author is fully aware of the multiplicity of factors 
entering into the establishment of satisfactory residency 
training programs, and also of the need for greater uni- 
formity of objectives before evaluation of the end-results 
has a sound basis. 

The question of the pyramidal system of appointments. 
especially as it affects the foreign graduate, is highlighted 
by a communication from an Asiatic news agency (non- 
communist). In it is pointed out the fact that a contract 
between the employing hospital and the foreign candidate 
is valid for one year only. The number of openings for 
residents becomes progressively smaller in the second, third 
year. etc. of residency. Appointment by competitive merit 
militates against the foreigner regardless of his rating since 
a local resident will receive preference. 

In spite of certain merits of the pyramidal system, it 
cannot be defended in view of the exploitation charge that 
can be leveled against it. Dr. Leveroos writes: “If we are 
not prepared to follow through on our responsibilities to 
foreign graduates . .. , then in all fairness to them we 
should not consider them for appointment in any ca- 
pacity.” 
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MYSTECLIN SUSPENSION 
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SQUIBB 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


Another form of the only broad spectrum 
antibiotic preparation with added protection 
against monilial superinfection 


PLEASANT TASTING — Mysteclin Suspension is pleasant- 
ly fruit-flavored and will appeal to taste-conscious 
youngsters as well as to adults who prefer liquid 
medication. 

BROADLY EFFECTIVE — Mysteclin Suspension provides 
well tolerated therapy for the many common infec- 
tions which respond to tetracycline—and also acts to 
prevent monilial overgrowth. 

READY-TO-TAKE — Mysteclin Suspension requires no re- 
constitution and can be given by simple teaspoon 
dosage to patients of all ages. 

MYSTECLIN SUSPENSION: a fruit-flavored oil suspension 
containing the equivalent of 125 mg. Steclin (Squibb 
Tetracycline) Hydrochloride and 125,000 units My- 
costatin (Squibb Nystatin) per 5 cc. teaspoonful. 
Supplied in two-ounce bottles. 

Also available as Capsules (250 mg. Steclin Hydrochloride and 


250,000 units Mycostatin) and Half Strength Capsules (125 mg. 
Steclin Hydrochloride and 125,000 units Mycostatin). 


Squibb Quality — the Priceless Ingredient 


*stecun’@, ano Ake SQUIBB TRADEMARKS 
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Specialty Boards 


Orthopedic Surgery 


Board Requirements 


The American Board of Orthope- 
dic Surgery was established in 1934 
by joint 
Orthopedic Association, the Section 
on Orthopedic Surgery of the Amer- 
ican Medical 
American Academy of Orthopedic 
Surgeons. The first meeting was 
held in Philadelphia in June, 1935. 


action of the American 


Association and the 


Purposes 

In brief the Board was set up to: 

1. Encourage the study, elevate, 
improve and maintain the standards 
and advance the knowledge of ortho- 
pedic surgery. 

2. Familiarize the public with its 
aims and ideals, to protect the pub- 
lic against 
qualified practitioners. 

3. Issue certificates of qualifica- 
tion in orthopedic surgery and to ex- 
ercise such other powers as will ad- 
vance the knowledge and raise the 
standard of orthopedic surgery. 


irresponsible and un- 


Basic requirements 

All candidates for examination for 
certification must meet the follow- 
ing requirements: 


1. Satisfactory moral and ethical 
standing in the profession. 

2. Graduation with a degree of 
Doctor of Medicine from a medical 
United 
Canada. recognized by the Council 
on Medical Education and Hospitals 
of the Medical 
tion, or graduation from a foreign 
school on the approved list of the 
Council. 

3. Completion of internship of 
not less than one year in a hospital 
approved at that time by the Council 
on Medical Education and Hospitals, 
or if trained in foreign countries, in 
institutions considered satisfactory 
by the American Board of Ortho- 
pedic Surgery. 


school of the States or 


American Associa- 


Special requirements 

1. Completion of one year of resi- 
dent training in general surgery in 
a hospital approved by the Council 
on Medical Education and Hospitals, 
or substitute training in general sur- 
gery considered satisfactory by the 
American Board of Orthopedic Sur- 
gery. The minimum of one year of 
training in general surgery is in 
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No valve adjustments...when you 
sterilize the SpeedClave way 


Autoclaving is simple when you 
don’t have to adjust valves or watch 
the clock. The SpeedClave has no 
valves . . . it’s completely automatic. 

No other office autoclave is so 
simple to operate. Your nurse can 
devote more time to other duties. To 
sterilize, she merely loads the Speed- 
Clave, sets it, and then forgets it. 


From a cold start, your sterilizing 
is done in half the time of other auto- 
claves, and the SpeedClave even 
turns itself off. 

Simple? Nothing could be simpler 
—or safer. Autoclaving is the safe 
way to sterilize. And SpeedClaving 
is the simplest and quickest. 


| LIGHTS AND STERILIZERS | 


Wilmot Castle Co. « 1730 E. Henrietta Rd. * Rochester, N. Y. 


Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 
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addition to the minimum of one 
year of internship. This requirement 
may be fulfilled by substituting a 
second year of internship, by time 
spent in research, by time spent on 
a service in which there is an over- 
lap of interest with orthopedic sur- 
gery, by a fourth year of approved 
orthopedic resident training, or by 
surgical work in private or military 


life. 


Resident training 


The minimum requirements of 
resident orthopedic training are as 
follows: 

@ One year of training in adult 
orthopedic surgery. 

@ Six months of training in the 
basic sciences. 

@ Six months of training in frac- 
ture surgery. 

@ One year of training in chil- 
dren’s orthopedic surgery or, if 
elected, an additional year of train- 
ing in adult orthopedic surgery and 
fracture training in place of train- 
ing in children’s orthopedic surgery. 

® Candidates who elect an addi- 
tional year of training in adult ortho- 
pedic and fracture surgery instead o! 
a year in children’s orthopedic sur- 
gery may satisfy the requirements 
by taking the additional year of 
training in adult orthopedic surgery 
or six months of adult orthopedic 
surgery and six months of fracture 
surgery, but may not take the entire 
year of training in fracture surgery. 

@ Training in adult and children’s 
orthopedic surgery must include ob- 


servation and firsthand experience 
in diagnosis, treatment. operative, 
and post-operative care of orthopedic 
problems. 

@ Training in fracture surgery 
must include observation and first- 
hand experience in diagnosis, treat- 
ment, operative, and post-operative 
care of recent and old fractures. 

@ Training in the basic sciences 
must instill a sound knowledge of 
anatomy, pathology, physiology, bae- 
teriology, and biochemistry as these 
basic sciences apply to orthopedic 
surgery. 

@ Candidates may complete the 
training requirements by training in 
several approved institutions, pro- 
vided that all minimum requirements 
are satisfied on approved services. 

©@ No training period of less than 
six consecutive months in one im 
stitution may be credited toward resi- 
dent training requirements, except a 
few short courses on the approved 
list and recognized supplementary 
services of approved institutions. 

®@ Candidates in resident training 
may not engage in private practice. 

© Candidates in resident ortho 
pedic training must receive their 
training in institutions and may not 
receive credit for time spent assist- 
ing in private office practice, which 
is considered preceptorship training. 


Preceptorship training 
@ The preceptor must 
certification by the American Board 
of Orthopedic Surgery. 
© The practice of the preceptor 
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*THORAZINE CASE REPORT 


patient: Anxiety, tension, and a fear of 
going out alone made it impossible for this 
36-year-old man to work. After other treat- 
te the ments had failed he was given ‘Thorazine’. 
ning in 
pro- 
ements 
rvices, 

ss than 


response: “On ‘Thorazine’ medication, 
100 mg. orally, daily, his anxiety and 
apprehension disappeared immediately. 
The ‘patient was able to go out alone 
and to work once again. His mood was 
actually gay and his co-workers were 
surprised at this change. He was now 
free from care whereas before he had 
been distressed by the slightest difficulty.” 
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This case report is from the files of a general practitioner. 


Available in ampuls, tablets and syrup (as the 
hydrochloride), and in suppositories (as the base). 


possess 


Board Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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must be extensive enough to give 
the candidate experience in all 
phases of orthopedic practice. 

© The preceptor must devote spe- 
cial periods of time each week, out- 
side of the routine hours employed 
in hospitals and office practice, to 
assist the candidate with organized 
courses of study similar to those re- 
ceived during resident training. 

© The candidate in preceptorship 
training must spend six months in 
an institution approved for basic 
science training in orthopedic sur- 
gery. No credit for children’s train- 
ing will be given unless the precep- 


126 


tor 1s participating in a Council ap- 
proved children’s service. 

@ The candidate must train as a 
full-time assistant to the preceptor 
and may not maintain a separate 
office or engage in solo practice. 

© The minimum training period 
in orthopedic surgery under the pre- 
ceptorship program is five years, in 
addition to the one year of resident 
training in general surgery or its 
substitute, after which the candidate 
may file application for Part I ex- 
aminations. 

@ The minimum practice period 
required for candidates trained un- 
der the preceptorship program is 
five years, after which time the can- 
didate may file application for Part 
II examinations. This makes a mini- 
mum of ten years from the start of 
orthopedic training to eligibility for 
Part II examinations. 

@ The practice period may be 
satisfied in individual practice or 
in assistantship or partnership. 

® Candidates who combine pre- 
ceptorship training with approved 
resident training receive credit for 
the preceptorship portion of their 
training only if it totals a minimum 
of two years. Two years of precep- 
torship training are credited as the 
equivalent of one year of resident 
training. The practice period re- 
quirement is likewise evaluated so 
that three years of practice are re- 
quired if the candidate submits two 
years of preceptorship and two years 
of resident training. Four veers of 
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: e Special conductive innersole fits comfortably 
~pre- inside shoe. 
yroved e Colorfast, will not stain or leave scuff marks. 
jit for e Abrasive heel surface offers non-skid feature. 

their ie e Available for men’s and women’s shoes. 
1imum 4 sizes in each of 3 styles. Moderately priced. 

*Patent pending 
recep- 
as the EXTRA SAFETY FOR PATIENTS 
sident Conductive All-Rubber Restraint Strap* 
Available at your e@ Greater tensile strength, flexible, 
rd re- hospital supply dealer. easy to clean. 
3 @ Practically indestructible in 
ted so normal use. 
ire re- @ Serves for and 
R lischarge pathway for 
ts two DAVOL charges. 
67” long, 2%" wide. 
years 
ars of RUBBER COMPANY 
PROVIDENCE 2. R. 1, 


ysician 


nN 


tober 1956, Vol. 2, No. 10 


practice are required if four years 
of preceptorship and one year of 
resident training are submitted. 


Practice requirements 

1. Candidates must maintain high 
ethical and professional standards. 

2. Candidates must strive to in- 
crease their scientific knowledge. 

3. Candidates must limit their 
practice to orthopedic surgery. 

4. Candidates who have had no 
approved training in children’s or- 
thopedic surgery must confine their 
practice to fracture and adult ortho- 
pedic surgery. 

5. Candidates trained in resident 
orthodepic training are required to 
complete a minimum of two years of 
orthopedic practice subsequent to 
the completion of their formal train- 
ing before becoming eligible for 
Part II examinations. 

6. Candidates in private or insti- 


Knowing exactly what’s required 
often prevents confusion and costly 

isunderstandi Here are essen- 
tial facts for quick review. When 
your particular specialty appears, 
mark the cover and binding of the 
issue for ready reference. 

The information contained in 
this article was obtained through 
direct correspondence with the spe- 
cialty board. Current news such as 
changes in requirements, special 
announcements, and notices of date 
and place of examination will be 
published in Resident Physician 
as received from the various boards. 
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tutional practice must spend a mini 
mum of fourteen months in one |o- 
cality immediately prior to applica- 
tion in order that practice may be 
properly evaluated. 

7. Candidates employed full time 
in institutions may satisfy practice 
requirements by serving a minimum 
of two years, but minimum require. 
ments may not be satisfied by mix- 
ing full-time institutional work with 
preceding or subsequent time in 
private practice. 

8. Candidates trained by precep- 
torship are required to complete a 
minimum of five years of orthopedic 
practice before becoming eligible 
for Part II examinations. The prac- 
tice period may be independent of 
the preceptor. 


Part I examinations 


1. Completion of and compliance 
with all general eligibility require- 
ments. 

2. Citizenship in the United States 
or Canada, or possession of citizen- 
ship papers showing intent to be- 
come a full citizen. 

3. Following completion of a year 
of internship, satisfactory completion 
of a minimum of one year of gen- 
eral surgical training, or its substi- 
tute, plus two years of approved 
training in orthopedic surgery under 
a program of resident training, or 
completion of five years of ortho- 
pedic training under a preceptorship 
program. 

4. Evidence 


training. 


of competence in 
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also available : 


faster 


paced... 


new broad-spectrum 


trabon 


BRAND OF n 


125 mg. tetracycline per 5 cc. tea- 
spoonful. Bottles of 2 fl. oz. and 1 
pint, packaged ready to use. 


reapy to use No reconstitution 
required. 


accepteo Unusual, deli- 
cious fruit flavors. 


RAPIDLY ABSORBED Fine particle 
dispersion—therapeutic blood 
levels within one hour. 


RAPIDLY EFFECTIVE Fast, trouble- 
free tetracycline for control of the 
widest range of infections. 


vitamin-fortified TETRABON SFt 
(brand of tetracycline hydrochlo- 
ride with vitamins) homogenized 
mixture: 125 mg. tetracycline per 
5 cc. teaspoonful, plus vitamins of 
the B complex, C and K recom- 
mended for nutritional support in 
the stress of prolonged infection. 


Bottles of 2 fl. oz., packaged ready 
to use. 


*Trademark tTrademark for Pfizer- 
originated, vitamin-fortified antibiotics 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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5. Approval for examination by 
the Committee on Eligibility of the 
American Board of Orthopedic Sur- 
gery. 


Part Il examinations 

1. Successful completion of Part 
1 examinations. 

2. Full citizenship in the United 
States or Canada. 

3. License to practice the 
United States or Canada. 

4. Satisfactory completion of a 
minimum of three years of approved 
resident training in orthopedic sur- 
gery. plus a minimum of two sub- 
sequent years of practice period for 
applicants trained under resident or- 
thopedic training programs. 

5. Satisfactory completion of a 
minimum of five years of practice 
period for applicants trained under 
preceptorship programs. 

6. Evidence 
practice. 


competence — in 


7. Approval for examination by 
the Commiitee on Eligibility of 
the American Board of Orthopedic 
Surgery. 


Applications and fees 

Application fee for Part I is $15 
and is not returnable. Examination 
fee for Part I is $35, payable only 
if approved for examination. 

Application fee for Part II is $15 
and is not returnable. Examination 
fee for Part II is $50, payable only 
if approved for examination. Ap- 
proved candidates failing to appear 
for examination forfeit fees. 
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Re-examination fee for Part | jis 
$35. for Part II $50. No applica. 
tion fee is required for re-examina- 
tion. 

Notices of acceptance for admis- 
sion to the Part I examinations are 
mailed to eligible candidates during 
the month of February in the year of 
the examination. Notices of accept. 
ance for admission to the Part II 
examinations are mailed to eligible 
candidates during November of the 
year preceding the examinations. 

Questions of eligibility for exami- 
nations are decided by the Commit- 
tee on Eligibility of the Board. This 
Committee meets twice yearly. 

The Secretary is not empowered 
to rule on questions of eligibility. 

After three years from the time of 
application a new application fee 
must be submitted. 


Examinations 


Part I examinations are held once 
a year, usually in April or May. in 
various centers in the United States: 
usually one is in the East, one in 
the Far West and one in the Mid- 
west. 

Part II examinations are held once 
yearly, usually in one center, im- 
mediately preceding the meeting of 
the. American Academy of Ortho- 
pedic Surgeons. 

The locations and dates of coming 
examinations are announced in the 
Journal of the American Medical 
Association and the Journal of Bone 
and Joint Surgery. 
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DOCTORS: 


LET THE ARMY 
SPONSOR 
YOUR 
RESIDENCY 


Enjoy the Pay of an Army Officer 
While Specializing in Your Field 


If you plan to specialize, you can now have the \ 
finest medical training—free from financial 
worries. Select a United States Army spon- 
sored residency and enjoy these big advantages: 


Specialization in your field 
The rank, prestige, and pay of an 
Army Officer 


Expert medical instruction 
Exceptional hospital facilities 


+t + 


The reward of serving your country 
while furthering your own career 


Choose your residency from these 23 fields 


Allergy Otolaryngology 

Anesthesiology Pathology 

Cardiovascular Disease Pediatrics 

Dermatology & Syphilology Physical Medicine 

Gastroenterology and Rehabilitation 

General Practice Plastic Surgery 

Neurology Pulmonary Diseases RP 56-8 | 
Neurological Surgery Radiology Attention: 

Obstetrics and Gynecology Surgery Army Medical Service 

Ophthalmology Thoracic Surgery Procurement Officer 

Orthopedic Surgery Urology 


MAIL THIS COUPON for all the details to 
The Commanding General, your Army Area. 


U.S. ARMY 
MEDICAL 
CORPS 


opportunities for specialization in the U. S. 


| Please send me further information on my 
Army Medical Corps. 


NAME 


ADDRESS 


~~ CITY "STATE 
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Applications 


Applications for Part I examina- 
tions must be received in the office 
of the Secretary of the Board be- 
fore November 30th of the year 
preceding the examinations. Appli- 
cations for Part II examinations 
must be received in the office of the 
Secretary of the Board before 
August 15th of the year preceding 
the examinations. 


Certification 


Applicants who sucessfully pass 
Part I of the examinations will re- 
ceive no certificate, but will be noti- 
fied by letter by the Secretary. 

Applicants who successfully pass 
Part II examinations receive a Cer- 
tificate of the Board which states that 
they have been found qualified to 
practice the speciality of orthopedic 
surgery in those fields in which they 
have been trained and examined. 

Candidates obtaining certification 
without training and examination 
in children’s orthopedic surgery may 
subsequently add certification in 
children’s orthopedic surgery by 
completing a minimum of one year 
of approved resident orthopedic 
training in children’s orthopedic sur- 
gery and successfully passing ex- 
amination in that field. A practice 
period of one year is required fol- 
lowing completion of resident train- 
ing and preceding the Board exami- 
nation for additional certifica‘ion in 
children’s orthopedic surgery. 


132 


Type of examinations 
Part I examinations consist of a 
written examination and oral exami- 


Material covered includes 
fundamental surgical principles, ele- 
mentary and_ orthopedic 
procedures, history-taking. and phy- 
sical examinations, as well as those 
parts of anatomy, pathology, phy- 
siology and biochemistry related to 
orthopedic surgery. The oral exami- 
nations consist of five parts: anato- 
my, pathology, physiology and bio- 
chemistry, surgery, fractures and or- 
thopedic surgery. 


nations. 


fractures 


Part II examinations consist of a 
written examination and oral exami- 
nations. Material covered includes 
advanced work in all phases of or- 
thopedic surgery. The oral exami- 
nations consist of five parts: anato- 
my, pathology, children’s orthopedic 
surgery. fractures. adult orthopedic 
surgery. 

Candidates who have not had ap- 
proved training in children’s ortho- 
pedic surgery will not be examined 
in that branch of orthopedic sur- 
gery. 

Candidates are notified by letter 
as to whether they passed or failed 
in the examinations. No information 
regarding results is available until 
such letters are mailed. These let- 
ters are usually sent out less than 
a week after examinations. Results 
of integral parts of examinations are 
not available to either candidates or 
diplomates of the Board. 

Candidates who have passed Part 
I examinations are required to take 
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intramuscular 


VA R 


provides 
remarkable 
control 


over 


inflammation 


Lederle 


IDASE 


Streptokinase-Streptodornase Lederie 


Many patients with inflammatory lesions respond 
dramatically when VARIDASE is given intragluteally. 
Action is similar to VARIDASE applied locally, but 
results are much more swift and hitherto unattain- 
able areas may be treated by the intramuscular 
route. 


When employed in this manner, VARIDASE lyses 
the “limiting membrane” of leukocytes and fibrin 
which is thrown up about an inflamed or in- 
fected area. Thus, liquefaction and resorption of 
the contained exudate is made possible. In case 
infection is present, or feared, an antibiotic such 
as ACHROMYCIN* Tetracycline should be adminis- 
tered concomitantly to prevent the development 
of generalized sepsis. 


Recent investigation has extended the list of in- 
dications for intramuscular VARIDASE therapy to 
include abscesses, burns, cellulitis, edema, epididy- 
mitis, hemarthrosis, sinusitis, lymphangitis, lym- 
phadenitis, and thrombophlebitis with or without 
superimposed infection. 


VARIDASE (Water Soluble—No Oil) 


Administration: INTRAMUSCULAR, deep in the up- 
per, outer quadrant of the buttock 


EDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER. NY. 
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Part II examinations within a ten 
year period. If there is a lapse of 
more than ten years, candidates must 
repeat Part I examinations and must 
meet eligibility requirements then in 
effect. 


Re-examinations 


Applicants who fail to pass Part 
I or Part II examinations may be re- 
examined a second or third time in 
each part, but must pay the pre- 
scribed examination fee each time. 
Applicants who fail to appear for a 
second and, if necessary, third re- 
examination within three years after 
first failure must submit new appli- 
cations with the appropriate fees. 

After three successive failures in 
Part I or Part II examinations, ap- 
plicants must present evidence of 
additional orthopedic training satis- 
factory to the Board before sub- 
mitting new applications. 


Military service 


Medical officers who have elected 
service in the military forces as their 
life careers compete for certification 
on the same basis as do doctors in 
civilian practice. Doctors who served 
for a minimum of one year in the 
military forces during the war years, 
between January 1, 1941 and July 
1, 1946, are granted one year of prac- 
tice credit, provided that the same 
time is not used for resident training 
credit. 

Applicants who have served in 
military hospitals and whose service 


is judged by the Board to have been 
equal to that of approved resident 
orthopedic training may be granted 
a maximum credit of one year of 
resident orthopedic training. Appli- 
cants requesting such credits must 
submit completed “professional train. 
ing records.” No applicant may 
be granted more than one year 
of resident training credit for mili- 
tary service. 

Medical officers assigned to civil- 
ian institutions on the approved list 
for resident orthopedic training re- 
ceive the same credit as do civilian 
candidates. 

Medical officers who have elected 
service in the military forces as their 
life careers must satisfy the practice 
requirements by military assign- 
ments in which their duties are 
limited to the practice of orthopedic 
surgery. 


Surgical records 

Records of a specified number of 
consecutive surgical cases may be 
requested by the Board in order to 
evaluate properly the work of an 
applicant. 
the Board may visit a community in 
order to evaluate properly the work 
of an applicant. 


Also a representative of 


Further information 
Information may be obtained by 
writing to Harold A. Sofield, M.D., 


Secretary Treasurer, American 
Board of Orthopedic Surgery, 116 
So. Michigan Ave., Chicago 3, Ill. 
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What's the 


Doctor’s Name? 


H. was born in 1759, a son of a 
jarber surgeon in Ludwigsburg, 
Germany. In 1773, he was chosen 
jy Duke Karl Eugen to attend a 
sewly-established military academy. 
Two years later a department of 
nedicine was added to the academy 
ind he was enrolled. 

During the years of his study he 
jevoted much time to the reading of 
jterature. He also began working 
m a story of his own entitled “The 
Robbers.” In 1779, he submitted his 
hesis, “The Philosophy of Physi- 
dogy,” but it was judged unfit for 
ywrint and he was required to con- 
inue in the school for another year. 
Je proceeded to write another thesis 
ind at the same time was working 
iard on finishing “The Robbers.” 

In 1780, at the age of 21, he was 
graduated with the thesis “The Re- 
lation between Man’s Animal and 
Spiritual Nature” and was placed in 
a regiment at Stuttgart as “medicus” 
with the salary of 18 florins a month 
—about nine dollars. 

His first drama, “The Robbers,” 
which he published with his own 
money, was a great success, but not 
with the Duke, who ordered him to 
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By Victor R. Jablokow, M.D. 


confine himself strictly to medicine 
or else he would be cashiered. So he 
fled to Mannheim and to freedom 
to write. Although some time later 
he protested in a letter to his friend 
that a medical career was nearest to 
his heart, he never again practiced. 

In 1788, he was appointed pro- 
fessor of history at the University 
of Jena. Two years later he married 
Charlotte von Lengfeld. In 1792, he 
was made honorary citizen of the 
new French Republic along with a 
number of other foreigners who had 
“defended the cause of the people 
against the despotism of kings,” 
among them Washington, Wilber- 
force, Kosciusko, Pestalozzi. 

His literary career proved fruitful 
and brought him lasting fame. Among 
his main literary works are: The 
Robbers, Cabal and Love, Don 
Carlos, Wallenstein, Mary Stuart, 
The Maid of Orlean, William Tell, 
History of the Thirty Year War. 

He died in Weimar in 1805, at 46. 
Many years later his remains were 
placed near those of Goethe to whom 
he had been a friend. 

Can you name the doctor before 
turning to page 146? 


1. In primary atypical (presumably 
viral) pneumonia the one of the 
following blood findings that is 
common is: (A) leucocytosis; (B) 
agglutination of sheep’s red cells by 


the patient’s blood serum; (C) cold 
agglutinins in the serum; (D) sec- 
ondary anemia. 


2. In simple acute tuberculous pleu- 
risy with effusion, the one of the 
following findings which is charac- 
teristic upon physical examination 
is: (A) bronchophony; (B) increase 
of vocal fremitus; (C) egophony; 
(D) succussion splash. 


3. In a patient who has retrosternal 
pain and is found to have acute 
swelling with crepitus of the soft tis- 
sues above the clavicle, the one of 
the following which is the probable 
diagnosis is: (A) retropharyngeal 
abscess; (B) rupture of the pericar- 
dium; (C) mediastinal emphysema; 
(D) ruptured gastric ulcer. 


Questions are from a civil service 
examination given to candidates for 
physician appointments in municipal 
government. 


Answers on page 146 


4. In acute diaphragmatic pleurisy 
involving the central part of the 
diaphragm, the patient is likely to 
complain of pain in: (A) neck and 
shoulder; (B) lateral part of the 
chest between the third and sixth 
ribs; (C) center of the chest be- 
tween the second and fifth ribs; (D) 
interscapular region. 


5. In acute tuberculous lobar pneu- 
monia the finding which is typical 
is: (A) blood leucocytes below 
4,000; (B) blood leucocytes between 
4,000 and 10.000; (C) blood leu- 
cocytes between 10,000 and 20,000; 
(D) blood leucocytes above 20,000. 


6. The one of the following dis- 
eases involving the joints, of which 
subcutaneous nodules are charac- 
teristic is: (A) gonorrheal arthritis; 
(B) osteoarthritis; (C) rheumatic 
fever; (D) tubercular arthritis. 


7. A 26 year old male has com- 
plained for the past three weeks of 
epigastric pain two to three hours 
after meals. He is relieved of pain 
by food and alkalis but has pain 
during the night. For the past week 
he has been vomiting, chiefly at 


Resident Physician 


Mediquiz 
‘irc! 
ees 
aili 
4 Wit 
‘op 
= 136 


service 
ites for 
nicipal 


leurisy 
of the 
kely to 
ck and 
of the 
d sixth 
est be- 
s; (D) 


r pneu- 
typical 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


below 
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od leu- 9 Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
20,000; § :ircumvent gastrointestinal irritation—necessary with some diuretics—results in a 
20,000, § seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
ailing heart. 
ng dis- With the organomercurials, dosage is individualized and administered as needed, 
f which J, produce sustained, dependable diuresis. 
charac- 
rthritis; 
eumatic 
TABLET 
NEOHYDRIN 
as com- 

BRAND OF CHLORMERODRIN OF 3 CHLOROMERCUR! 2 METHOKY PROPYL UREA 
veeks of EQUIVALENT TO 10 MG OF NON-IONIC MERCURY IN EACH TABLET) 
hours 

o nal a standard for initial control of severe failure 
of pain 
P MERCUHYDRIN® SODIUM 
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Give your patient that extra lift with “Beminal” 817 
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ight. Gastro-intestinal x-ray series 
reveal a small ulcer niche at the 
wlorus with considerable five-hour 
md some twenty-four hour gastric 


ptention. The preferred _ initial 
treatment is a: (A) transthoracic 
agotomy; (B) posterior gastro- 


aterostomy; (C) gastric resection 
nd gastro-jejunostomy; (D) medi- 
al regimen consisting of decom- 
jression of stomach at night and a 
nodified form of “stenosis diet.” 


{ A suspected obstructing lesion of 
ne descending colon is best visual- 
ited by: (A) plain prone film of the 
bdomen; (B) 
(C) 


larium enema. 


gastro-intestinal 


eries; sigmoidoscopy: (D) 


{ In a gastro-intestinal x-ray series 
nm enlargement of the duodenal 
weep with displacement downward 
nd to the right is often significant 
f: (A) anomalous position of the 
gomach; (B) tumor of head of pan- 
reas; (C) partial obstruction of 
pjunum; (D) enlargement of the 
bft lobe of the liver. 


10. Radioactive phosphorus has been 
bund useful in the treatment of cer- 
ain diseases. The one of the follow- 
ing diseases in which it is of no use 
s: (A) acute myelogenous leuke- 
mia; (B) chronic myelogenous leu- 


kemia; (C) chronic lymphatic leu- 
kemia; (D) polycythemia vera. 


ll. BAL (British Anti-Lewisite) is 


used to counteract the toxic effects 
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with “Beminal” 817 when high 
vitamin B and C levels are required. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate (Bi) ..... 25.0 mg. 
Riboflavin (B2) 12.5 mg. 
Nicotinamide ....... 
Pyridoxine HCl (Be) .......++++ 3.0 mg. 
Cale. pantothenate ..... Seeccece 10.0 mg. 
Vitamin C (ascorbic acid) ...... 150.0 mg. 


Vitamin Biz with intrinsic factor 
concentrate...... 1/9 U.S.P. Unit 


New improved formula 


‘BEMINAL’ 


Dosage: 1 to 3 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


or] AYERST LABORATORIES 


New York, N. Y. « Montreal, Canada 5667 
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of: (A) atropine; (B) mercury; 
(C) morphine; (D) barbiturates. 


12. A 57 year old patient presents 
the following symptoms: for several 
months he had noticed weakness, 
sore tongue, acroparesthesia and 
diarrhea. Examination reveals pal- 
lor, absence of position and vibra- 
tion sensation in the feet and an 
atrophic tongue. Blood count shows 
a macrocytic anemia. The one of 
the following which will cause the 
best response of reticulocytosis is: 
(A) folic acid 20 mgm daily; (B) 
ferrous sulphate 2 g daily; (C) thia- 
min chloride 100 mgm daily; (D) 
transfusion of whole blood 500 cc 
daily. 


13. Charcot triad consists of: (A) 
nystagmus, scanning speech, inten- 
tion tremor; (B) dysarthria, dys- 
phagia, acroparesthesias; (C) para- 
plegia, vesical difficulty, amblyopia; 
(D) pain, temperature dissociation, 
weakness, hyperactive reflexes. 


14. A patient has a history of hay 
fever beginning each year about Au- 
gust 15th. Skin tests show he is 
equally sensitive to giant ragweed, 
oak pollen, timothy. A course of 
treatment is planned with antigens. 
The one of the following courses 
which is most accepted is a course 
of: (A) ragweed alone; (B) oak 
alone; (C) timothy alone; (D) the 
three in combination. 


15. The one of the following find- 
ings which would most likely be 
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associated with chronic alcoholism 
is: (A) bilateral wrist drop; (B) 
bilateral foot drop; (C) a combina. 
tion of A and B; (D) unilateral fox 
drop. 


16. The average duration of action 
of a dose of protamine zinc insulin 
is: (A) one-half hour to one hour; 
(B) four to six hours; (C) twenty 
to twenty-four hours; (D)_ twelve 
to sixteen hours. 


17. The majority of cases of obesity 
in adults are due to: (A) overeating 
(exogenous) as to total caloric 
needs; (B) thyroid deficiency; (C) 
pituitary deficiency; (D) excess 
carbohydrate ingestion without ex. 
cessive caloric intake. 


18. Death of patients with essential 
hypertension is most frequently 
caused by disease of the: (A) heart; 
(B) brain; (C) kidneys; (D) lungs 


19. The congenital defect with 
which diastolic hypertension is most 
frequently associated is: (A) per 
sistent ductus arteriosus; (B) pul 
monary stenosis; (C) coarctation of 
the aorta; (D) ventricular septal 
defect. 


“MEDIQUIZ” ANSWERS 


1(C), 2(C), 3(C), 4(A), 5(C), 
6(C), 7(D), 8(D), 9(B), 10(A), 


11(B), 12(A), 13(A), 14(A), 
15(B), 16(C), 17(A), 18(A), 
19(C). 
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Classified Advertising 


Going 


Into Practice? There Are Many 

choice opportunities in all fields which you 

would not normally be aware of. We have 

many that might interest you. Write us. 
The New York Medical Exchange 

489 Fifth Avenue (Opposite Public Library) 

Specialists in Placement 


Rates 


Personal classified advertising rates 
ae $3.00 for ads of thirty words or 
les plus 10c for each additional word. 
When a box number is used and an- 
swers sent care of ResipENT PHYSICIAN 
thre is an additional charge of 50c. 
Add four additional words for a box. 
For semi-display ads set in bold face, 
the rate is $3.75 for 30 words or less, 
plas 15e for each additional word. 
Commercial classified rates are $4.50 
for ads of twenty words or less plus 15c 
fr each additional word. Commercial 
rates include all ads of manufacturers, 
dealers, agencies etc. Count four addi- 
tional words for a box. 


For semi-display commercial ads set 

in bold face, the rate is $5.90 for 20 
words or less, plus 20c for each addi- 
‘ional word. 
_ALL CLASSIFIED ADS PAYABLE 
IN ADVANCE. Forms close 15th of 
month prior to date of issue. ResipENT 
PuysicIAN, 1447 Northern Boulevard, 
anhasset, New York. 
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PHYSICIANS WANTED 


DEKALB—Northern New York farming area of 
approximately 2,000 requires general prac- 
titioner. Immediate hospital privileges avail- 
able at fully accredited neighboring hospi- 
tal. Income—$12,000 to $15,000. Free rent. 


Full support of community and of other 
medical men. Apply—Administrator, North 
County Hospitals, Gouverneur, New York. 


PHYSICIANS wanted: General 
terested in permanent partnership associa- 
tion; salary Ist. year, opportunity to buy in 
if agreeable to other partners. McCalip- 
Ivy Hospital and Clinic, Weslaco, Texas, 


Practice; in- 


FLORIDA — Practice, Building, Equipment, 
everything for sale: Doctor retirin arvin 
F. Smith, M.D., 800 S. W. [9th Avenue, 


Miami 35, Florida. 


MENTAL Hospital Physicians—The Positions in- 
volve the performance and supervision of 
medical care and administrative services for 
patients in 2800 bed mental hospital in the 
Shenandoah Valley of Virginia; merit in- 
creases; vacation and sick leave with pay; 
retirement benefits. Apply: Superintendent, 
Western State Hospital, Staunton, Virginia. 


OH!O—Excellent Opportunity to 
large general practice of 
sician; also to rent or lease 
equipment and library; available im- 
mediately. Contact: hes. Thompson, 
Jefferson County, Smithfield, Ohio, 


take over 
deceased phy- 
modern office, 
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PHYSICIANS WANTED 


ILLINOIS—GENERAL PRACTICE of deceased 
doctor: established over 30 years, Tuscola, 
IIlinois: complete office equipment and 
drugs; rich community, County seat with 
hospital: will sell or rent building. Grace 
Lollar, Tuscola, Illinois. 


ASSOCIATE in General Practice Wanted—ex- 
cellent office, housing, schools, and hospital 
facilities; early partnership: 25 miles north- 
west of Minneapolis. R. D. Thielen, M.D., 
St. Michael, Minnesota. 


EXCELLENT OPENING for well-trained Phy- 
sician anesthesiologist; north central Massa- 
chusetts; fee for service. Send inquiries and 
qualifications to: Peter G. Lehndorff, M.D. 
87 Prospect Street, Fitchburg, Massachusetts. 


ANESTHESIOLOGISTS—Three full time Senior 
ositions available for anesthesiologists in 
niversity Hospitals of Cleveland, Ohio, in 

September and December 1956: opportunities 
for clinical anesthesia, resident and medi- 
cal student teaching and research in this 
developing department, now operated by a 
group of 10 physician anesthesiologists. 
Interested applicants write to: Robert A. 
Hingson, M.D. Director, Department of 
Anesthesia, University Hospitals of Cleve- 
land, 2065 Adelbert Road, Cleveland 6, Ohio, 


OTOLARYNGOLOGIST; for Staff of Group 
Practice Clinic; serving membership of over 
20,000 in Washi ngton, D. C.; prefer Diplo- 
mate or Board Eligible Physician: annual 
salary open; one month vacation: study 
leave; sick leave; comprehensive retirement 
plan; write to: Medical Director, Group 
Health Assoc., Inc., 1025 Vermont Ave., 

, Washington 5, D. C 


GENERAL PRACTITIONER: for Staff of Group 
Practice Clinic; serving membership of over 
20,000, in Washington, D, C.; department 
heads and many other Staff Members have 
American Boards: prefer man with 2 years 
general Internship and graduate of grade A 
medical school: annual salary open: one 
month vacation: study leave; sick leave; 
comprehensive reti rement plan: write to 
Medica! Director, Group Health Assoc., Inc., 
1025 Vermont Ave., Washington 5, 


PATHOLOGIST to direct clinical laboratory in 
bed psychiatric hospital, located 45 
miles from N.Y.C., only 15 minutes from sea- 
shore resorts: approximately 150 autopsies 
>erformed yearly; require Board Diplomate 
icense to practice in New Jersey: salary 
$10,200 with $600 yearly increments to $13,- 
. Apply—Medical Director, N. J. State 
Hospital, Mariboro, N. J. 


NEBRASKA — HIGH VOLUME GENERA 
PRACTICE: in prosperous farming and ran 
ing community in western Nebraska availabe 
immediately; physician 41, recently decease 
fully equipped office. Well stocked 4 
pensary, modern community hospital. re 
dence will sell reasonably an 


give terms. E. Tilgner, co-executor, F, | 
Vesely Lewellen, Nebr. 


STAFF PHYSICIAN—Two years of psychiatr 
experience, at least one of which must haw 
been in a mental hospital: license to pra 
tice medicine in state or eligibility therefo 
starting salary $8784 yer pear. Apply: San 
intendent, Western State Hospital, Stauntor 
Virginia. 


CLINICAL DIRECTOR—Must be eligible f 
certification in psychiatry by Board 
Neurology and Psychiatry; five years exper 
ence in clinical psychiatry; furnished hou 
available on grounds; starting salary $12 0 
per year. Apply: Superintendent, Wester 
State Hospital, Staunton, Virginia. 


PSYCHIATRISTS AND PHYSICIANS WANTED 
—State Hospital South, Blackfoot, Idate 
Board eligible or experienced psychiatrist 
and physicians wanted; opening in reseer 
and education, clinical director, or staf 
must be eligible for Idaho license; opportw 
ity for limited private practice; ‘out- patier 
department; salary open, maintenance ava 
able; 2 weeks vacati on, holidays, sick leave 
social security; hunting: fishing and recres 
tion excellent, Contact S. Wayne Smit 
M.D., Superintendent, Box 390, Blackfoo 

ho. 


AND OB MAN: BOAR 
QUALIFIED, needed; now 4 man clini 
location; across from bank, 
B. C. Pippin, 925 Britton Road, Oklahom 
City, Oklahoma. 


EXCELLENT OPPORTUNITY for physiciz 
interested in becoming established in subut 
of Chicago; as assistant to general prac 
tioner; must qualify for AMA memberstip 
starting salary $10,000; opportunity for f 
partnership satisfactory. Dr. 
Wendell Vance, Blue Island, FU 5-013). 


OTOLARYNGOLOGIST wanted—Certified 
eligible; to head department in 14 me 
clinic, all specialists; near Sacramento, Ca 
fornia; married, military service completes 
salary’ Ist year: early full partnership: sen 
full details. John F. Hollister, M.D., Wood 
land Clinic Hospital, Woodland, California 


EQUIPMENT FOR SALE 


SIGNIFICANT SAVINGS ON X-RAY AND All 
medical equipment. set 
complete. New. List $35. Price $15. Kirshner 
Associates, Inc., Van Cortlandt Park 
South, New York 63, N. Y. 
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RESIDENTS WANTED 


MEDICAL RESIDENCY—Openings July |, 1956, 
n Ist, 2nd and 3rd year program of fully 
approved three-year Residency in Internal 
Medicine; 800-bed University-affiliated county 
general hospital. Apply: L. A. West, M.D., 
Medical Director, Los Angeles County Har- 
bor General Hospital, 1124 West Carson 
Street, Torrance, alifornia. 


NTERNAL MEDICINE—Gastroenterology. Ap- 
proved residencies in 3 year medicine and | 
year gastroenterology programs; affiliated 
with University of Oregon Medica! School: 
salary $2840 to $3550. Apply Chief Medi cal 
Service, Veterans Administration Hospital, 
Portland, Oregon. 


PATHOLOGY RESIDENT—! year; Pathologic 
snatomy; opportunity for research; avail- 
able immediately: stipend $4800 year. Write: 
dr. SG. Amromin, Pathologist, City of Hope 
Medical Center, 1500 Duarte Road, Duarte, 
California. 


ANESTHESIOLOGY Residencies — At Uni- 
ersity of Minnesota Hospitals, Minneapolis 
Yeterans Administration Hospitals and As- 
ociated Hospitals: An opening every 4 
weeks, Address: Frederick H. Van Bergen 
U.D. Director of Anesthesiology, University 
of Minnesota Hospital, Minnesota Hospital, 
Minneapolis, Minnesota. 


STAFF PHYSICIANS—immediate opening—Ac- 
credited hospital, approved for pulmonary 
diseases; should be eligible for California 
censure; beginning salary $550 per month 
ncludes modern housing for family. Write: 
uperintendent, Tulare-Kings Counties Hospi- 
ial, Springville, California. 


FLLY APPROVED RESIDENCIES. Three years 
n Internal Medicine. Three years in Patho- 
ogy. All teaching by Diplomates. Joint 
program of an educational and research 
oundation with an accredited hospital in a 
arge Southwestern city. Apply to Box R 106, 
Resident Physician, 1447 Northern Bivd., 
Manhasset, New York. 


"ACANCIES exist in the following Board ap- 
proved residencies leading to certification: 


Pediatrics, 2 years: Surgery, 4 years: Dental, 
year; OB-Gyn, 3rd year: stipend: 
active teaching program; eligi ibili ty for 


California license required. Apply to: Medi- 
cal Director, Fresno General Hospital, 
Fresno, California. 


Y AND All 
scope set 


landt Park 
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EDIATRICS RESIDENT for approved 2-year 
service in 700 bed general hospital: avail- 
able immediately: Apply Supt. San Joaquin 
General Hospital, Box 1890, Stockton, 
California, 


1957 
: 
Daily Log 


record book for 
PHYSICIANS 


Order your 1957 DAILY LOG now 
and it will be right at hand for 
scheduling your work in the com- 
ing year. This complete one-volume 
financial record book for physicians 
assists in more efficient practice 
management—helps you avoid tax 
troubles—saves time and money. 
Names of patients, services per- 
formed, amounts charged and cash 
received are all listed on DATED 
Daily Pages. All expenses itemized 
for easy tax reference. Reorders by 
thousands of successful users attest 
the LOG’s 30 years of service to the 
profession. 

PRICES: One 36-line page a day, regular 
edition $7.25 


Two facing 36-line pages a day Double 198. 
two 6-mo. volumes $12.56 


ORDER DIRECT OR WRITE FOR 
COMPLETE INFORMATION 
Co. 


Colwell Publishing 


271 University Ave., Champaign, Illinois 
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PSYCHIATRIC RESIDENCIES—indiana Unive 
RESIDENTS WANTED sity Medical Center; are now available 


fully-approved for 3 years of psychiatr 
training in a modern 2500 bed meda 
center: widely di iversified training and « 


perience provided in a 250 bed psychiatre 

RESIDENTS, Internal Medicine—three year ap- treatment hospital, under Dr. D. F. Moor 

proval: affiliated University of Colorado: with rotating services through adjacer 

full program and research; 500 bed hospital: campus facilities, including 500 bed Veteran 

affiliation female medicine; Gl benefits i Administration hospital with Dr. E, & 

eligible plus salary; citizenship required; Gogel, Chief of Neuropsychiatry, activ 

house-keeping quarters available at moder- university child guidance clinic and : 

ate cost. Apply: Director, Professional university psychiatric outpatient clinic; ample 

Services, Veterans Administration Hospital, opportunities for training and consultatix 

Albuquerauve, New Mexico. services in a variety of university clinics anc 

in 3 other university hospitals, including « 

children's hospital; broadly or sated univer 

MEDICAL RESIDENT for approved 3-year ity training program with close persona 

service in 700 bed general hospital; avail- supervision of psychotherapy in clinics an 

‘ able immediately. Apply Supt. San Joaquin hospitals; impressive interdepartmental ap 
: Genera! Hospital, Box 1890 Stockton, portunities for active clinical and allie 
California. basic research in a new psychiatric researc 


institute and for teaching and supervisor 
experience in the medical school and 


bat yee PRACTICE RESIDENTS—Wanted for affiliated training programs in the socis 
ed County General Hospital 25 miles sciences; stipend for Ist year, $4380 

nd San Francisco: Approved for G P by creasing proportionately to 3rd year $574 

AM Excellent rogram. $300 eligibility for state required fo 

plus maintenance: J, Paul Greeny. M.D., appointment, Write: J. |. Nurnberger, M.D. 
210-39th Ave.; San Re California. Department of Psych atry, Indiana Universit 


Medical Center, Indianapolis, Indiana, 


PATHOLOGY RESIDENCY — first or second o- 
year; four year approval pathologic anatomy RESIDENT HOUSE PHYSICIAN—wanted ir- 


and _ clinical peat hology; 700 bed general mediately—grand opportunity for young met 
dencies by AMA Council on Medical Educ. 50 sicians: & 
; and Hospitals: must be U. S. citizen: Cali- organized medical staff, 50 physicians; a 

fornia license or eligible; $300 monthly plus plications accepted for | year or longer 2 
maintenance, Write: “Pathologist Sacramento individual desires; starting salary $3,200 pe 
County Hospital 2315 Stockton Blvd., Sacra- annum; desirable opportunity with close # 
mento 17, Calif. sociation for medical profession of cor 


munity; applicants from Exchange Vis te 
Program cannot be App 
Matthew |. Barron, Director, Portland Cit 

ated with 3 medical schools: at applicant's convenience. 

opportunity for individual and group therapy 

and er ch; salary $8990 through $12,685 FULLY APPROVED ONE YEAR Obstetrics 
oe 25% _ special Ity allowance. Contact: gynecoloy residency; 320 bed non-sectariat 
anager, VAH, Sepulveda, California, non-profit hospital: stipend $300 per mort 


California license or eligible. 
DeLear, Assistant Administrator, St. Franc 
PATHOLOGY RESIDENCY Available: 900 bed Memorial Hospital, 900 Hyde Street, Se 
eneral Hospital; affiliated with George Francisco 9, Calif. 
Washington Medical School; approved pro- F 
gram in pathological anatomy and clinical 
pathology; seminars and research facilities: 


Veterans Administration Center, Martins- OFFICE SPACE AVAILABLE 
burg, West Virginia. 

E RADIOLOGY RESIDENCY—FULLY APPROVED TWO AND ONE-HALF ROOM office suite 
for 3 years training; teaching general hospi- Chicago, Ill.; at 2100 W. 35th St., northwest 
tal; 800 eg out-patient visits — 63,000 corner Moyne & Archer: above Rx " pharmacy 
yearly; x-ray diagnostic examinations—34,089 available now; $90 per mo. Earl M. Fre 
in 1955; stipend and ful maintenance; or- senecker, LA 3-4413. 


ganized teaching program in diagnostic and 
therapeutic radiology including isotopes: af- 
fil'ated with New York University—Bellevue HOURS AVAILABLE—in newly furnished office 


Medical Center; 3 full-time Diplomates: with nursing service; suitable genera! 
openings October |, 1956 and January |, surgeon, gynecologist, internist, psychiatrist 
1957, Address: Directort of Radiology, St. psychologist. Write or call: Dr. Adlerman 


Vincent's Hospital, New York I1, New York. 229 East 79 St., New York City 2!. BU-8-3003. 
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Physician 


OFFICE SPACE AVAILABLE 


CLAIR, MISSOURI—eight room brick 
tome; built 1952-56; easily converted to 
office space and ample living quarters; 
$24,500, $4500 down. Complete description 
trom: W. P. Eyberg, St. Clair, Missouri. 


TECHNICIANS WANTED 


\ABORATORY TECHNICIAN: Male or female 
for 152 bed general hospital located 35 
miles from N. Y. served by the Lackawanna 
R.R. and the Greyhound Bus Line, We have 
beautiful living quarters with all private 
rooms nicely furnished. 

We have recent!y completely remodeled 
and enlarged our laboratory with full facil- 
ties available for Secteriology, Serology, 
Hematology, Chemistry and Tissue Path- 
ology. We have a full time pathologist, 2 
ull time medical secretaries and 4 tech- 
sicians.. Our salary schedule is as follows: 
Seginni ing salary for a Technologist eligible 
lor certification will be $250-275 per month, 
depending on experience as well as train- 
ng. Technologists who are certified will 
begin at $275-300 per month. A “top-notch” 
certified Technologist, with good training 
ind experience can expect to begin with at 
least $350.00 per month, The above salaries 
nclude pay and extre pay for night calls. 
Apply Dover General Hospital, Jardine 
Street, Dover, N. J., c/o C. T. Barker, 
Director. 


Accident, Sickness 
and 
Hospital Insurance 
for 
Physicians and Dentists 
Exclusively 


Physicians Casualty 
and 
Health Associations 


Omaha 2 Nebraska 
Since 1902 


LICENSE PLATE INSIGNIA 


ALL RESIDENTS: 


To be certain you won't 
miss a single copy of Resi- 
DENT PHYSICIAN, please 
notify us at least 30 days in 
advance of any change in 
your hospital mailing ad- 
dress. Simply drop a card 
to Resident Physician, 1447 
Northern Blvd., Manhas- 
set, N. Y. Please state both 
old hospital and new hos- 
pital addresses, your spe- 
cialty, and the name of your 
chief of service. 


MD insignia— -wins traffic courtesies. (13” x 16”). 
Distinctive 
aluminum MD, OD, RN and other professional, 
civic and fraternal emblems to attach to plate or 
trunk—$1.98 ppd. each. 
STA-DRI Comey. 6th Avenue Dept. 
Whitestone, New Yo 


baked-on outdoor colors. Also 4” 


Money-back guarantee. 
RP-10, 


PRINTING and RECORDS 


tober 1956, Vol. 2, No. 10 


For Detouw... 
Printing , Patients Records, 
Bookkeeping Systems & Files. 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, WN. Y. 
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Resident Physician Advertisers’ Index October 1956 


14 
oe Laboratories ....4, 6, 138, 139 


Burroughs Wellcome & Co. ..... 18 
Carnation Co. 
Pharmaceutical Products, 


Publishing Coe. 143 
Department of the Army ....... 131 
Eaton Laboratories ............. 95 
Hoffmann-LaRoche Ine. 


opposite page 18; 34 


Joh & Jol , Hospital 
Lakeside Laboratories, Inc. ..... 137 


Lederle Laboratories, Division of 
American Cyanamid Co. 


MeNeil Inc.. .31, 99, 
Mead Johnson & ( ‘over 

Division of Merek ‘& Co. Ine. 
Merck Sharp & Dohme, Inc., 

19, 33, 101, 1 
Ortho Pharmaceutical Corp. 

opposite page 


Pathe, Davie Co. 
Pfizer Laboratories, Division of ’ 
Chas. Pfizer & Co. Ine. ..... 23, 1 


Physicians Casualty Assn. of 


Pleker Ceep. 15 
Professional Printing Co. ....... 
Robins Co. Inc., A. H. ......... 
Schmid, Inc., Julius ............ 1 
Smith, Kline and French 

] 


Squibb & Sons, E. R., Division of 
Olin-Mathieson Chemical Corp. 


8, 29, 119, 133 U.S. Vitamin Corp. ........... 
Massengill Co., The S. E. ....... 16 Wyeth Laboratories .......... 74, 


WHAT’S THE DOCTOR’S NAME? 
(from page 135) 


JOHANN FRIEDRICH VON SCHILLER 


RESIDENT RELAXER 
(puzzle on page 13) 


VIEWBOX DIAGNOSIS 


| CONGENITAL ANOMALY 
(from page 17) 


Due to error in rotation. Note 
| small bowel to right of middle 
| and absence of ligament of 

Treitz region. This usually re- 
| sults in a right paraduodenal 


internal hernia. This need not 
be obstructive. 


| 
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ith DECHOLIN helps to combat 
334 gr. (dehydrocholic acid, Ames) and ~ 


Sterilized AMIGEN SOLUTIONS: 
W it h t e contain Levugen,® dextrose or 


alcohol for basic needs 


h e at e supply maintenance amounts 


of all essential electrolytes 


to p rese rve The superior protein-sparing 


action of Levugen! suggests 


value... 


Levugen 10% 


Elman? and others have shown 
that the use of Amigen 
enables the patient to progress 
more rapidly to an oral diet 
than does the use of 
carbohydrate and electrolyte 


e 
solutions containing no 
source of protein. 


protein hydrolysate, Mead For varying protein and calorie 
needs, the following Amigen 
solutions are available: 


Amigen 5%, Levugen 10% 
Amigen 5%, Dextrose 5% 

Amigen 5%, Dextrose 10% 
Only AMIGEN_ is sterilized by fil- Amigen 5%, 5% 
and 5% 

j ine— Amigen 314%, Dextrose 
tration rather than by heating—thus 
Ringer's Solution 
preserving its full nutritive value. 


1. Elman, R., et al.: Ann. Surg. 
136: 635, 1952. 2. Elman, R.: 
J.A.M.A. 128: 659, 1945. 


TAKE ADVANTAGE OF MEAD’S COMPLETE PARENTERAL LINE 


Amigen Levugen Blood 
(protein) and Dextrose (electrolyte) Replacement. Electrolyte "Solution, Flasks and 
Solutions Solutions Soluti Equipment 


Available to your hospital from « iently located Mead warehouses 


Products Division, 


SYMBOL OF SERVICE IN MEDICINE 


ip MEAD JOHNSON & COMPANY, EVANSVILLE 21. INDIANA. U.S.A. 
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